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| Dentinol—a healing agent, is one 
of the constituents of 
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Prescribe this dentifrice 
for reducing gum irri- 
tation. 
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It keeps the gums hard 
and firm. 
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It is effective in remov- 
ing deposits. 
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As a cooperative me 
dium your patients will 
note its superior quali- HF} 
ties in keeping the teeth 

and mouth clean and @} 
the gums hard. | 


Prescribe Pyrozide 


Powder 


Compare Results 











FREE SAMPLES COUPON 


Tue DENTINOL & PyrozwE Co., Sole Distributors 0.8. 
1480 Broadway, New York City. 


Please send FREE SAMPLES PYROZIDE POWDER for distri 
bution to patients. 


Name | D. D. S$. 
Street een 
City and State 
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Anacin Stops Facsimile 
me- e * 
$ wil Pain of Anacin 
quali- Dispensing Envelope 
teeth 


“| 35,000 DENTISTS 


f} Have Requested And Receive | 
“fi EACH MONTH FREE — 
; A Regular Supply of Anacin 


“] SIGN COUPON 


1. ey FOR YOURS 


s The ANACIN Company, 30 E. Kinzie St., Chicago, Il. 
Send carton of Anacin Dispensing Envelope () 
Prescription Pad wanted. Check here 

I can use 20 envelopes in my practice every -........ weeks. Please place me on 

your Free Service Mailing Schedule. 

Name 

Street 

City. 
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—Fotograms 


_ Huge sterilization cabinet ina New York 

children’s clinic that: uses super-heated 

steam and accommodates over 300 sets 
of instruments at one time. 
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Part I; 


OME years since, I was dis- 
cussing with a friend the 
propriety of writing some 

history of early college athletic 
activities in our State, the his- 
tory having begun while we 
were students in college. 

Our final decision was that 
we had better let someone else 
do it, or refrain from doing it 
ourselves till after we became 
fifty years of age, as we didn’t 
think any man under that age 
should write’ reminiscences of 
any description. That fifty-year 
limit having long since expired 
we feel that we can now begin 
to tell what we have seen and 
known and observed along the 
way, in almost any line, leaving 
it stand for just its face value. 
Looking backward over thirty 
odd years of active general prac- 
tice you see and have opportun- 
ity to judge the many changes 
that have taken place. Possibly 
a greater opportunity than the 
specialist, no matter what his 
specialty. As something has 


sprung up and held sway for a 


time, and passed on into the dis- 


card, you wonder at the enthv- : 


siasm with which you yourself 
took up certain fads and fancies 
and held to them almost as. to 
life itself and have then given 


up only to embrace some others ©. 


equally as transient. 

It would almost seem that the 
average dental practice is made 
up of just one fad after another 
—they say that life itself is so 
constituted but we do not quit 
it on that account—we cling to 


*Read before the Richmond Dental 
Society, Richmond, a. 
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it and out of each separate act 
we gather something of experi- 
ence, the total sum of which 
rounds us into a.complete hu- 
man being—and so in our work, 
we profit by our fadsand failures 
—we get something from each 
one, which, when separated from 
the dross proves itself of value. 

Possibly we would be better 
off if we were not so prone to 
embrace these fads before they 
were tried and tested. We will 
buy anything that is new. Our 
offices are full of all manner of 
junk, bought on the spur of the 
moment because someone else 
had a fad. 

The old adage—“Be not the 
first by whom the new is tried, 
Nor yet the last to lay the old 
aside” ; would probably be a safe 
guide for the ordinary practi- 
tioner and yet someone has to 
blaze the trail. 

Then, too, in following these 


* fads so blindly there is danger 


«in allowing our viewpoint to 
“narrow our vision. There is 
danger of thinking that my fad 
is ‘right and yours wrong. 
_sDhere are lots and lots of peo- 
ple in the world who think “my 
doxy is orthodoxy and that your 
doxy is. heterodoxy,” and who 
think that their own plans and 
methods are better than all oth- 
ers put together. That is one 
trouble in following fads which 
we must guard against. 
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“Following a fad gives only pleasure and relaxation, 
and if one profession more than another needs relaxa- 

- tion, it is ours. So cultivate outside fads, but when it 
comes to professional fads be careful that the pursuit 
of your own does not lead to the intolerance of your 








CROWN AND BRIDGE WORK 

Coming out of college just as 
crown and bridge work was be- 
ginning to be taught you can 
imagine what changes have been 
seen in that work. At a meeting 
of the North Carolina Dental 
Society in 1895, one of the lead- 
ing practitioners of our State 
took great pride in showing two 
gold crowns he had placed on 
two upper centrals—not for a 
negro—but for a leading physi- 
cian of his town. The dentist has 
long since passed to his reward, 
whatever it was, but you wonder 
what he would think today of 
that work. I wonder what we 
think of it? I wonder if we are 
crying out against it as we 
should do? I doubt if there is a 
man present who has ever put a 
shell crown on an anterior tooth, 
but our responsibility does not 
end there. 

Each one of us should so cry 
out against the gold crown fad 
that no one would dare put one 
on an anterior tooth. 
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Some of you will say: why 
limit your criticism of the shell 
crown to anterior teeth? Why 
not bar it altogether? Perhaps 
that is true—we did almost dis- 
continue them entirely at one 
time—we used only inlays as 
abutments—we made a fad of. 
that and carried it to such ex- 
tremes that the pendulum of 
sentiment has gradually swung 
back and the gold shell crown, 
with the changed methods of 
construction, both in the fit of 
the band and casting of the 
cusps, has helped to restore the 
shell crown as an abutment, espe- 
cially for the heavier bridge 
work. The wag of the North 
Carolina Dental Society says 
that a man who would put one 
on an anterior tooth ought to 
be put in jail. We applauded his 
statement but. we continue to see 
the crowns in North Carolina. 
I hope and pray that the fad has 
long since passed in Virginia, if 
you ever had it. We see so many 
of them in our State we are 
forced to the conclusion that 
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members of our dental society 
are putting them on. The non- 
members would have to work 
overtime to supply the number 
we see. Whenever one tells you 
that the shell crown is the only 
possible abutment for an an- 
terior bridge, it is time for 
prayer. There never was a 
greater fallacy. ; 


AMALGAM . 


In the field of amalgam more 
careless work has been done than 
possibly in any other branch of 
operative dentistry. 

You will remember that back 
in 1855, or thereabouts, a resolu- 
tion was passed in the American 
organization, that any man using 
amalgam should be expelled 
from the society. 

When we see so much shoddy 
work that is being done in the 
name of amalgam we are prone 
to wonder if these early practi- 
tioners were not: near the right 
in their estimate of its value as 
worked by the majority of den- 
tists, even of today. And yet Jit 
has its place and is: possibly sav- 
ing more teeth today than all 
other filling materials combined. 
However there are some of us 
who make a fad of it and show 
an absolute lack of judgment in 
the choice of cavities in which its 
fitness is indicated. 

If it were practical to put 
amalgam in anterior teeth you 
still would know that you could 
not build a corner contour with 
it, and yet we attempt to use it 
for contour work in: posteriors, 

absolutely losing sight of the fact 
of the possible changes of form 





ee 


even after setting—and we soon 
have failures which we attribute 
to the amalgam when really we 
are responsible in that we haven't 
shown ordinary intelligence jn 
our choice of cavities. If you 
must use amalgam in approximal 
cavities be careful to use it only 
in. cavities with walls strong 
enough to support your marginal 
grinding edge. ‘Too many of us 
absolutely forget this point. We 
too often put in the filling in 
approximal cavities and then just 
smooth the marginal edge off 
with the finger, with no effort 
to preserve it or carve it. Such 
procedure leaves a V-shaped ap- 
proximal space which is forever 
a source of worry in collecting 
and packing food, too often 
forming pus pockets about the 
necks of the teeth. Its chief use 
should be in buccal, lingual and 
grinding. surfaces of posteriors. 


THE GOLD INLAY 


The gold inlay has also be- 
come a fad with some of us. We 
are using it on all possible occa- 
sions and too often using it care- 
lessly. In cases which we have 
just described where amalgam 
is such an absolute failure the 
gold inlay becomes of prime im- 
portance—but we must exercise 
judgment’ here too. There is 
danger of making’a fad of it. 

Dr. C. N. Johnson, whose 
writings, by the way, seem to 
have the knack of going to the 
very heart of any matter, speaks 
in some of his articles of ‘“‘a fad 
for revenue only.” He did not 
apply it to the gold inlay, but 
too frequently carelessness is ex- 
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ercised -in:: unnecessary cutting 
away of the tooth because for- 
sooth you can restore it witha 
gold inlay, too often “for 
revenue only,” because probably 
no class of dental operations has 
paid so well as the gold inlay. 
The very name “gold” is a con- 
jure word for money and so we 
command better fees for that 
work, but do not allow the in- 
lay work to become such.a fad 
that it might blind you to the 
merits of other fillings. 


DEAD TEETH 


Possibly I should pass over 
the fad of the indiscriminate ex- 
traction of all dead teeth which 
was much more prevalent a few 
years ago than it is today. All 
will admit that it is already 
passing but lots of us will have 
to account in the final judgment 
for the errors, if not the sins 
we have committed along the 
line of extracting dead teeth. 

John Bell Williams laid down 
a fundamental truth when he 
said that if you can use the x-ray 
diagnosis to condemn a tooth, 


you can certainly use that same. 


means of diagnosis to save a 
tooth—if some sane and reason- 
able middle ground between the 
extreme one hundred percenters 
and the other extreme, which 
tries to save all, shall finally be 
found, the fad will not have 
been in vain. 

Too often a patient sees a 
physician whose fad is bad teeth, 
and when he can find nothing 
else wrong, or even before he 
has made a reasonably careful 
examination, he simply “passes 





the buck’’ by telling his patient 
to have his teeth out. The whole 
profession suffers for this fad of 
the physician. Unconsciously he 
creates in that man a psycho- 
logical thought that only the ex- 
traction of his teeth will cure 
him, and it is difficult to offset 
that feeling by anything you 
may tell him. However, the 
dentist who would extract good 
teeth under those circumstances 
has a poor idea of the duties of 
a dentist. 

Within the last ten days there 
has come under my observation 
the case of a woman with all but 
perfect teeth who had developed 
a case of “spur on the heel”— 
some of you probably know what 
it is. I frankly admit I never 
heard of a case before. 

In the treatment of that case 
her, physician advised her to have 
her teeth out—she did it—I 
don’t even know that a dentist 
did it, but a dentist who would 
do such a thing should have his 
license revoked. 

Another great fad is the surgi- 
cal extraction of.a tooth or the 
simple-preparation of the mouth 
for a denture. 

There are times when some 
surgery is necessary, but to make 
a habit of curetting all sockets 
no matter what the health of the 
root may be,.and then to follow 
this up by sewing up all wounds 
following a simple extraction, 
you have run again into a fad 
for revenue only. You have 
made of the extraction a social 
function equal to having one’s 
appendix removed and the pa- 
tients tell it with as much glee 
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as if they had really had a major 
operation. 

I ‘really believe that if you 
should make two similar extrac- 
tions of like teeth in the same 
mouth, curette and sew up the 
one, and not curette and leave 
open the other, that Nature will 
heal the latter one more rapidly 
than the former, and with finer 
results. It seems a fad that adds 
no real benefits to your patient 
whatever it may yield you. 


PORCELAIN AND SYNTHETIC 
PORCELAIN 


When it comes to a question 
of porcelain work we find that 
the greatest criticism of the 
baked porcelain comes from the 
man who has no furnace. The 
staunchest advocate of the syn- 
thetic porcelain is the man who 
knows nothing of the baked 
porcelain. Vice versa, the man 
most intolerant of the synthetic 
porcelain is the man who uses 
only the baked porcelain. Some 
even go so far as to say the devil 
put the “sin” in synthetic, but it 
seems to me there is something 
to be said for each and that the 
sin comes not so much from the 
use of the synthetic as from its 
careless use. That is where the 
sin lies. It seemed such a royal 
road to travel and so easy that 
we became careless. We built 
corners with it, we made so- 
called jacket crowns of it using 
the manufactured crown form, 
we did all manner of impossible 
things with it, mever once 
stopping to realize that it had 
its limitations as well as other 
fads we have taken up. But as 


et 


we finally come to ourselves we 
find that it has a place in den- 
tistry. A small place if you will 
—but there certainly are not so 
many baked porcelain fillings as 
we once had, something is sup- 
planting them and we seem to 
be reaching out in our endeavor 
to grasp a more perfect synthetic 
porcelain. Much research work 
seems to lie ahead of its ultimate 
attainment. 

‘The first endeavor at a syn- 
thetic porcelain came early in 
this century and was called 
“Archite.” We hailed it thenwith 
as much zeal as we do any other 
thing which strikes our fancy 
now, but we soon found that it 
was an absolute failure, which 
had been put upon the market 
before it had been subjected to 
any real tests. 

It was a long step from that 
complete failure to the partial 
success of the synthetic porcelain 
now on the market. That prog- 
ress encourages us to believe that 
the research departments now 


Studying these problems _ will 


eventually evolve something 
much more nearly approaching 
perfection, I believe that if one- 
half the care was taken in the 
preparation of the cavity for 
synthetic, followed by equally 
as careful manipulation of the 
material, as we once used in the 
gold foil work, we would have 
a filling which would repay all 
our care. 

Failures seem to come more 
from careless manipulation of 
material than from the material 
itself. I sometimes think that 
one advantage of the failure of 
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a synthetic that has stood for a 
fourth that time. 

_ That of itself speaks in loud 
“tones of the value of the foil 
filling and probably indicates a 
return of that material to favor. 
Certainly in cavity preparation 
no other filling material has re- 
quired of us the skill we used 
nor the pride we took in our 
preparation for the foil fillings. 


(Continued in next issue.) 


the synthetic porcelain to meas- 
ure up to our expectations, or at 
least to our hopes, lies in the fact 


has taught us the true worth of 
the old foil fillings. The older 
men in the profession regret the 
passing of the foil filling. Men 
long in practice constantly see 
foil fillings which have stood for 
a quarter of a century, and 
more, whereas they seldom see 


Editor ORAL HYGIENE: 
In regard to your reply to F.F.K.* in the progress of dentistry, 


within the last quarter century, I’m surprised indeed to hear your 
opinion. 

Dentistry twenty-five years ago knew all about foci of infection, 
all about the effects of bacillus acidolpheus and how to prohibit 
such, it knew all about the diet in regards to the structure of teeth, 
all about cod-liver oil and such, it knew what the deficiencies of 
Vitamin A B and C meant, knew about porcelite and Iteco den- 
tures, ceramic dentistry and such. It knew the results of devita- 
lized teeth retained in the oral cavity. 

These and numerous others, I presume dentistry of twenty-five 
years ago knew all about. If you can answer in the affirmative I'll 
be convinced that dentistry has not made much progress within the 
last quarter century—but can you? 

Yours truly, 
GEORGE SHELDON Hocesoom, D.D.S. 


Topeka, Kansas. 
*OraL Hycienr, December 1927, Page 2380. 








Editor’s Reply—Your letter bears out my statement when you 
speak about the various things we “know all about.” We do not 
know all about any of the things you have mentioned, in fact we 
do not know more than a little about them and twenty-five years 
from now somebody will get up and roar about how little we 
knew in 1928. 

If you..really::do: know: of.a.distinct -advance that was unknown 
twenty-five years ago, I would be very glad to publish a paper by 
you upon that.subject. It is of course understood that patented ma- 


‘terials do ‘net-count ‘as-the)- are-private:property and-do not belong 


Vitamin A B and C meant, knew about porcelite and iteco den- 
to the profession. Kindly limit your paper to about 2000 words. 














“With my gun and 
dog I go duck 
shooting.” 


HOSE dentists who are 
enthusiastic about their 
work are, unquestionably, 


better equipped for doing good 
work and for making the sort’ 


of impression on patients which 
will cause’ the patients to sing 
their praises, than those dentists 
whose enthusiasm has entirely 
oozed away. 


It is evident, then, that it: is: 


tremendously important at all 


times for the dentist to keep up’ 


his enthusiasm to a high point. 
But dentists are human, like 
other folks, except in. rare’ in- 
stances, subject to the same sort 
of depressions and slumps that 
other people experience and, 
since this is the case, the dentist 
may find his enthusiasm slipping 
from him unless he makes defi- 
nite and specific efforts to re- 
tain it. 





OE prepare dental tie and 
engage in research work 
of various kinds.” 


How Dentists 
KEEP up THE 


rare ae ee Be 6% 

In view of all this, then, it is 
interesting and worth while to 
consider some? of the ways and 


means: by which ‘various highly 


successful: ‘‘dentists do retain 
their enthusiasm and do increase 
their enthusiasm-when they find 
it waning. Z 

For instance, ‘there is the case 
of'a Western dentist who is, or- 
dinarily,' extremely enthusiastic 
about: his‘: work but: who, at 
times, begins’ 'to:*wonder if den- 
tistry' is sucha good profession 
after all: and’ if he might not 
have done’ better i in some other 
line. : 

“When I feel that sort of a 
sensation creeping over me,” 
said this dentist’ recently, “I 
simply lay off work and go duck 
shooting if it is in season or go 
for a long’automobile ride, or 
play : golf. or. do. something else 
that- gives me: the pleasurable 
sensation. of..:playing hookey. 
And évery time:I-do. that sort 
of thing I immediately get 
pepped up again and go back to 
work with renewed vim. and in- 


.terest.: 


“Personally r find it a mis 
take never to break away from 


my ‘regular office: hours, When 
852 
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Frank He. Welliams 


I stick too closely to regular of- 
fice hours I put myself almost 
in the same class with time- 
clock punchers and the burden 
of my work lies on me heavily. 
But when I don’t make any ap- 
pointments for an afternoon or 
a whole day and skip away, 
then I’m demonstrating conclu- 
sively that I’m master of my of- 
fice and myself instead of held 
down by such petty things as 
regular office hours. 

“Variety is the spice of life, 
you know, and hardly anything 
I do ever peps me up so much 
as this thing of occasionally 
breaking away from the regular 
routine.” : 

Which is surely an interest- 
ing slant on this important 
proposition of keeping up en- 
thusiasm. 

Another enterprising dentist 
spoke about the matter in this 
way: 

“Just about every so often I 
find that I’m losing interest in 


‘my work. I don’t tackle new 


jobs with any enthusiasm. I’m 
Oppressed with the dull routine 
of the days. 

“From experience I know 
that if-I allow that sort of thing 
to continue I’ll get way down in 
the dumps. I’ll become nasty 
with my patients and I may not 


as conscientious about my - 
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“I get a big kick out of talking 
before organizations.” 


work as I should and before I 
know it I may be up to my neck 
in trouble. Because of all, this, 
therefore, it is up to me to get 
back my enthusiasm just as 
quickly as I can when I find it 
slipping. 

“So far I’ve been entirely suc- 
cessful in getting back my en- 
thusiasm and in retaining it for 
a good length of time once I do 
get it back and the way I get 
it back is simple enough. I sim- 
ply make arrangements with 
some local organization to de- 
liver a talk before the organiza- 
tion on modern dentistry. Then 
I consider every patient as, pos- 
sibly, presenting points which 
will help me illustrate my lec- 
ture with actual examples. 

“T’m one of those individuals 
who likes to be more or less 
prominent. Yes, I might just as 
well admit it’s the case. I get a 
great kick out of talking to an 
assemblage. So when I find my 
enthusiasm slipping and then 
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make arrangements to give a 
talk, I’m doing something that 
will gratify my vanity and 
please me immensely. And, of 
course, when a man is thor- 
oughly pleased he is generally 
enthusiastic about everything. 
And there you are—the simple 
fact of preparing an. address and 
delivering it always peps me 
up.” 

Perhaps numerous other den- 
tists would find this same propo- 
sition of equal help to them in 
increasing their enthusiasm and 
in making them get even more 
fun out of life. 

A third dentist’s method of 
increasing his enthusiasm when 
he feels himself slipping, is this: 

“I’m something of a student 
of psychology. In my spare time 
I quite frequently spend a lot of 
time studying psychology and 
from all of this I’ve gained quite 
an insight into the workings of 
my own mind and character. 

“TI have found that when my 
enthusiasm for my work seems 
to be getting away from me, the 
real reason for its slackening is 
because I’m losing the sense of 
accomplishment. Every man has, 
deep. rooted in his soul, a desire 
for accomplishment, I believe. 
He wants to feel that he is mak- 
ing progress in the world; he 
wants to feel that he is accom- 
plishing something worth while 
all the time. With some men, 
of course, this desire of accom- 
plishment is stronger than with 


' others; I know. it:is quite.strong . 


with me. 
“So when I began to feel that 





each day is just about the samp 
as any other day and when [ by. 








gin to feel that there isn’t much ing li 
use to anything, I get busy atiplisht 


once in an effort to accomplish 
something that I haven’t done 
before. And every time [ get 
busy in this way it generally 
isn’t long before my enthusiasm 
is right back again where it 
should: be. 

“One thing that I did in ac. 
quiring the sense of accomplish- 
‘ment was to put renewed life 
into our local dental organiza- 
tion. I pepped up that body tre. 
mendously one year. We surely 
had some splendid meetings and 
all that. year I felt very enthus:- 
astic indeed. 

“On another occasion I leaped 
into committee work at the 
Chamber of Commerce just as 
hard as I possibly could and 
through my work and that of 
the other fellows on the com- 
mittee we did wonders in the 
way of beautifying the city and 
making the home town folks 
take a greater interest in the 
city and in their homes. 

‘Again, at another time I got 
a great kick out of remodeling 
my Office at the least possible ex- 
pense and yet in a way that 
made it look as though a lot of 
money had been spent on it. 
Careful, thoughtful planning 
and the use of attractive colors 
in the way of paint and decora- 
tions: made that accomplishment 
possible and I surely felt as 

. though. I'd - really:- done’ some- 
thing worth while when I did 
this. 
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“Yes, with me there’s noth- 
wo like stepping out and accom- 
ishing something new in re- 
wing my enthusiasm for my 
work.” 

And here’s a final slant on the 
proposition as given by another 
enterprising dentist : 

“How do I keep up my en- 
thusiasm? By keeping just as 
busy as it is possible. When I’m 
busy all the time I haven’t time 
to lose my enthusiasm. It’s only 


when I’m sitting around with 
nothing to do that I begin to 
get blue. So if there isn’t enough 
to do in the way of office work 
I get into something else—I pre- 
pare dental papers, I engage in 
research work of various kinds, 
or I get busy at something else 
that is interesting and worth 
while. Personally I believe that 
the busy dentist will always be 
an enthusiastic dentist.” 








International 


Dr. William H. Walker, 86-year-old dentist of West 

Branch, Iowa, and life-long friend of Herbert C. 

Hoover, aspirant for the Republican nomination. for 

presidency. It was his collection of geological specimens 
that stimulated Hoover's ambition to become a 


mining engineer. 





ICTURE with me an al- 
together possible scene in 
one of our courts. Trial of 





Sterilizatt#! 








ij 





a damage suit is under way. KBy Dine 4B as oma 
eu E/ 


Doctor Dentist is the defendant, 
and the plaintiff is Mrs. Un- 
scrupulous. She is asking for a today may see her emaciatej 
judgment against the doctor in 4nd lifeless body lowered be. 
the sum of $10,000 claiming eath the sod. 
personal injury resulting from “We anticipate, gentlemen of 
extracting a+ badly abscesséd the jury, that the defendant will 
tooth. -:: et try to shift the blame for this 
-. The trial: begins, the attorney woman's fearful loss; that he 
for Mrs. Unscrupulous is speak- Wil claim his dental assistant 
ing: handled and prepared the in- 
“We will show you the ac- Struments used in the plaintiff's 
tual condition of this plaintiff's ™outh. But you will be in- 
mouth, gentlemen of the jury,” structed by the Court that Doc- 
is his opening statement. “The tF Dentist is as responsible per- 
evidence will show that two ‘Sonally for everything done in 
months ago she came to Doctor such connection by his assistant 
Dentist, the defendant here, ‘for ‘% if he had done the things 
treatment of an ulcerous :condi- himself. We will not burden 
tion of the gums and fé# an ex- You now, gentlemen, with the 
traction. He did the work for details our evidence will show; 
her in an unsanitary, careless - but when we have substantially 
and grossly negligent manner. . Proved the allegations of our 
Her gums became seriously in- Pefition we shall expect a ver- 
fected. The evidence:will show ict in our favor, at your hands.” 
that she is continuously in ex- And then Doctor Dentist’s 
treme pain, that as a result of ‘#ttorney speaks: “We must ad- 
his work and her suffering her 7, gentlemen of the jury, that 
entire nervous system is abso- the defendant is responsible for 
lutely wrecked, that in the two @ything his assistant did which 
weeks immediately after his caused injury to the plaintiff. 


work she lost 39 pounds. Since We hope to show that Doctor 
that time she has become thin. D¢ntist’s office and methods are 


° ° . rf oO ‘ a . . a 
ner and thinner, ‘until ;as she sits f the very best; that his assis 


here before youcaiian aes ee Miss ‘Conscientious, is ca- 
men, she will not ti h 4 l pable and thorough in her work; 
b d 200 p te scales and that the plaintiff received 
eyon 0 pounds. Words can treatment and care at. their 


picture to you no more accurate- hands that cannot be justly criti- 


ly her suffering and damage _ cized. We believe the plaintiff 


than can the evidence you will has suffered much, and before 
hear; because her damage ‘is.a_ this case closes we hope to show 
continuing damage. A year from you the actual cause of that suf- 
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“Tell the jury some proper methods of sterilization.” 


fering and to convince you that 
Mrs. Unscrupulous’s alleged 
damage was not caused by Doc- 
tor Dentist or Miss Conscien- 
tious.” 

Then the plaintiff painfully 
places her 200° pounds in the 
witness chair and begins to tes- 
tify. She states her name and 
uses every device known to an 
accomplished actor to impress 
the jury with her pitiable condi- 
tion, her suffering and the awful 
state of her mouth. , 

Mrs. Unscrupulous’s attorney 
questioning her: 

Q. What did Doctor Den- 
tist tell you when he examined 
your mouth, Mrs. Unscrupu- 
lous? 

A. That I had an abscessed 
tooth which would have to be 
extracted. 

Q. What did he do? 

A. He told Miss Conscien- 
tious to remove the instruments 
from the sterilizer as he was 
ready. 
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Q. Did you observe what 
Miss Conscientious, his assis- 
tant, did? 

A. No, I was suffering so 
much. ; 

Q. What was the condition 
of your mouth before you went 
to the Doctor? 

A. Well, I had been suffer- 
ing for about a week with a 
swollen jaw and sore tooth. 

Q. What did the Doctor do 
or say before operating? 

A. Well as the assistant had 
placed the instruments all out 
in order he injected something 
into my gums. 

Q. What was. the condition 
of your mouth when you arose 
the next morning after removal 
of the tooth? 

A. Oh, it was feeling pretty 
good, except my jaw was swol- 
len quite a bit yet. 

Q. You did not place any- 
thing in your mouth or do any- 
thing which could have infected 
it yourself, did you? 
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A. No, Sir, why I didn’t even 
eat for almost a month, or brush 
my teeth, or anything. 

Q. Just describe to the jury 
the condition of your mouth and 
your own personal condition 
and suffering since the day Doc- 
tor Dentist treated or extracted 
that tooth. 

A. Well I’ve been having an 
awful time, and my jaw got so 
sore that I just thought I 
couldn’t stand it any longer, 
I’ve lost about 40 pounds, too. 

* * # 

Then, by several dentists, the 
plaintiff proves a serious in- 
fectious condition in her mouth 
and shows that, unless proper 
treatment is given at once, it 
will undoubtedly grow much 
worse, 

And with a satisfied smile, an 
“T told you so” look, ‘the plain- 
tiff’s attorney closes his side of 
the case. 

Now, Doctor Dentist takes 
the stand.. With a few well 
chosen and pointed questions, his 
attorney shows a man who has 
given much of his life to earn- 
est and successful practice, and 
improvement in his profession; 
a man whose open countenance, 
frank answers, fair attitude and 

sincerity wins the heart of the 
jury. But an honest jury can- 
not be influenced by those 
things. The question is: Was 
Mrs. Unscrupulous damaged 
and .did that damage result, di- 
rectly or indirectly, from Doc- 
tor Dentist’s work? 
Briefly the Doctor tells what 


emanate 


he did and what he found. His 
testimony contradicts the evi- 
dence of Mrs. Unscrupulous in 
only a few immaterial details. 
He admits utmost confidence in 
his dental assistant and that the 
work he was doing demanded 
such close attention he could not 
supervise carefully the assistant’s 
work. 

The smile on the face of the 
plaintiff’s attorney was widened 
now into a set and satisfied vul- 
turous grin. 

Now Miss Conscientious is 
called to the stand and is being 
questioned by Doctor Dentist’s 
attorney: 

Q. What experience in your 
work have you had? 

A. Three years. 

Q. Are you a licensed hy- 
gienist ? 

A. No, Sir... 

Q. Do you perform any op- 
erations upon the mouth? 

A. No, only assist the Doctor 
by sterilizing the instruments, 
aiding the patient, performing 
detail and routine duties about 
the office, and by standing ready 
to help when called upon, while 
he operates, 

Q. Tell the jury some proper 
methods of sterilization? 

A. Boiling, dry heat, phenol, 
lysol, alcohol, formaldehyde gas, 
and flaming. 

Q. What is sterilization? 

A. The chief object of steri- 
lization is to destroy the patho- 
genic material adhering to the 
instruments. 

Q. Why sterilize? 

A. So that infection will not 
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transmitted from one patient 
to another. 

Q. If you use a sterilizer, 
what keeps the instruments from 
rusting ? 

A. The use of alkalies that 
are placed in the water, prefer- 
ably bicarbonate of soda. 

Q. Do you use the sterilizer 
for all the instruments? 

A. No, Sir, instruments made 
of materials injured by boiling 
water must be sterilized by dis- 
infectants, alcohol or phenol, 
or lysol. 

Q. How do you sterilize 
these ? 

A. By immersing the instru- 
ments for one hour in a 5 per 
cent phenol solution. 

Q. Miss Conscientious, kind- 
ly state to the jury your regular 
method of sterilizing the instru- 
ments in your Doctor’s office. 
A. I always turn on my steri- 
lizer and let the water boil, then 
I collect all the instruments 
from the operating table and 
hold them under the tap of 
warm running water while I 


cleanse them with a stiff scrub- 


bing brush. This pre-cleaning is 
necessary to remove all blood 
and debris. Then place them in 
the tray of the sterilizer and let 
them remain ten minutes and 
keep them boiling vigorously. At 
the end of this period I take 
them out immediately. Without 
letting my hands touch them— 
I take a clean, dry, sterile towel 
and place it over them and roll 
them up in it. In this way the 
towel absorbs excess moisture, 








the heat of the instruments 
drives off the minute particles 
of moisture. I then place them 
away in their proper places in 


' the cabinet. 


Q. Tell me, do you think 
after the sterilizing of your in- 
struments in this way, it could 
have caused an infection in her 
mouth? 

A. No, they could not have 
if modern methods of steriliza- 
tion, carefully used, could have 
prevented it. 

Q. Did you notice anything 
about this lady’s conduct which 
might have caused the infection 
of which she now complains? 

A. Yes, Sir! When Mrs. Un- 
scrupulous was seated in the 
chair, I cautioned her not to be 
feeling of her gums with her 
fingers, calling her attention to 
a running sore upon her finger, 
and I explained the danger of 
infection from such carelessness. 

As Miss Conscientious pro- 
ceeds with her testimony the 
grin upon the face of the attor- 
ney for Mrs. Unscrupulous 
takes on a sickly appearance and 
he seems to seek a place to hide. 

The jury gives earnest atten- 
tion. 

Q. Did you resterilize your 
instruments just before using 
them on Mrs. Unscrupulous? - 

A. Yes, just as it was brought 
out at first, as Doctor works 
only by appointments, therefore, 
I select the instruments to be 
used and resterilize them. 

Q. Do you mean for the 
court and jury to understand 
you are as careful always in all 
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Briefly the Court instructed 
the jury and even more brief 
were their deliberations in the 
jury room. Soon they returned 
with a verdict in favor of Doc- 
tor Dentist. 

The profession of dental as- 
sistant, for it is indeed becom- 
ing more and more a profession, 


your work as your answers thus 
far have indicated ? 

A. Yes, I try to be, because 
I realize life and health, and 
therefore the happiness of our 
patients are at stake. 

And then, as Miss Conscien- 
tious leaves the witness stand a 
pleased and appreciative expres- 
sion settles upon the face of 
Doctor Dentist’s attorney, for 
he knows his case is won. 





must develop more types such 
as Miss Conscientious and ye 
the profession can never satis. 
factorily develop them. The req 
task lies within the individual. 
We are what we make ourselve; 
and, it is the way we do the lit. 
tle things that measure our real 
success. 

Cleanliness is next to Godlj- 
ness. One of the greatest assets 
to any dental office is a reputa- 
tion for cleanliness. You notice 
I said a reputation for cleanii- 
ness. Of course, this should be 
based upon actualities. The 
point I wish to make is—that 
we should not only practice 
cleanliness—but we should do it 
in such a way as to make an 
indelible impression upon the 
patient. 


o 4 





Examination for Appointment to Dental 


Corps, U. S. Navy 


A competitive examination for appointment to the Dental Corps 
of the United States Navy will begin May 21st, 1928, at the 
U.S. Naval Medical School, Washington, D. C. Candidates must 
be citizens of the United States, between 21 and 32 years of age at 
the time of appointment and graduates of recognized dental schools. 
The examination will be both theoretical and clinical and the usual 
duration is about seven days. Application forms, and a circular of 
information may be obtained from the Chief of the Bureau of 
Medicine and Surgery, Navy Department, Washington, D. C. No 
allowance is made for the expense of applicants appearing for ex- 


amination. 
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vn be Dentist in Three ‘Tenses 
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€ver sat; . 
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Ourselves fl Part [1I]—Conclusion 


lo the lit. 
: Our real J N the issue for October, 1915, 
The Journal published a 
0 Godj.§. teport of a survey, covering 
the central Ohio district, deal- 
. rebate ing with the economic condition 
“@ & of the dentists of that area. The 
t Notice Feport disclosed some startling 
cleanli- I facts, 
ould be J In the five years from 1910 to 
- The | 1914 inclusive, the average gross 
s—that | yearly income of the dentist of 
Yractice | that area was $2,550 and the 
d do it § expenditures were $936, leaving 
a net yearly income of $1,564. 
One of the questions asked 
was: ““Would you grasp an op- 
portunity to get out of dentistry 
into some other business?” The 
response in twenty-two cases was 
afirmative and in six, negative. 
This district was presumably 
representative of the entire coun- 
try and yet we are faced with 
the fact that, at that time, more 
than seventy per cent of the den- 
tists in a typical area were so 


-St assets 


ike an 
n the 


ta dissatisfied with their profession 
that they would gladly abandon 
ust it, should a favorable opportun- 
at ity to do so present itself. 
als, In 1915 the class A dental 
oa schools admitted students direct- 
a ly from high school and be- 
stowed the degree “Doctor” 
of after three years’ training which, 
lo even then, was largely manual. 
a Class B and class C schools were 


admitting students with a mini- 
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mum of educational qualifica- 
tions, and in some cases barely 
literate. In 1917 several of the 
class A _ schools matriculated 
freshmen for a four-year course 
in dentistry, but required no 
predental collegiate training. In 
1921 the Dental Educational 
Council adapted a resolution in 
which it set up as ideal one year 
of predental collegiate work. No 
date of enforcement of such 
“ideal”’ was set at that time, but 
in 1922 it fixed on the year 
1926-1927. In 1924 it made the 
predental year one of the mini- 
mum requirements for class B 
rating, also to begin in the year 
1926-1927. 

More recently announcements 
were made that Harvard, Penn- 
sylvania, Michigan; Tufts, Illi- 
mois, Pittsburgh, Marquette, 
Minnesota and: Western Reserve 
would require two years of pre- 
dental collegiate work. Roch- 
ester requires three, which makes 
it the super-Brahmin of them 
all. 

One need not be a Marxian 
to see some relationship between 
the net income of the dentist, as 
revealed in the Ohio survey, and 
the constantly rising standards 
of admission to the dental 
schools of the country and hence 
to the dental business. Yet I be- 
lieve one would be mistaken in 
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concluding that the economic 
urge was the sole cause for the 
present upheaval in dental edu- 
cation, There are, I am per- 
suaded, other reasons and the 
other reasons are responsible for 
that discontent which one de- 
tects just beneath the conscious 
mind of the profession. 

At the outset of this article, I 
attempted to show that the pro- 
fession may be roughly classified 
into three groups: those who 
are interested in the profession 
as a science, those who are in- 
different to that aspect, but who 
are more or less conscientious in 
the performance of their work, 
and those who consciously ex- 
ploit its accomplishments. It 
safely may be assumed that the 
present flux in_ educational 
standards is due to those in the 
first group. What reason or rea- 
sons have these men for insisting 
on higher educational standards 
in dentistry ? 

The economic motive is evi- 
dent. The Ohio survey pointed 
the necessity of better incomes, 
and higher educational standards 
so limit competition that better 
incomes follow. We may admit 
too that these men have an hon- 

est desire to multiply dentistry’s 
possibilities of public benefit, and 
that they sincerely believe that 
fewer, but more capable men, 
will insure, more certainly, the 
public welfare than the former 
system could accomplish. Is there 
still another reason? I believe 
there is. 

The other reason for the de- 
mand for higher educational 
standards, I presume to think, 


was induced in the leading spirit 
of the order by a contemplatig 
of their class inferiority.’ 

Despite an increased respect 

for dentists and dentistry sj 
the University of Marylang 
curtly rejected the plan to ¢ 
tablish a department of dep- 
tistry, with the statement that 
it was of little importance, the 
practitioner of the science has 
but little social standing because 
of his profession. The physician, 
on the contrary, becomes a per- 
son of importance immediately 
he has commenced practice. 
What dentist has not had the 
experience of being introduced 
to a stranger as Dr. with 
no explanation of the title, to 
find that the stranger at once as- 
sumes he is a physician? And 
when Dr. , correcting 
this error, states, “but I am a 
dentist” he is aware of a con- 
siderable diminution in the es- 
teem which he enjoyed a mo- 
ment ago. 

It is useless to argue that any 
such display of disesteem is a 
mark of vulgarity. It is, of 
course, but one may be hurt by 
the pinpricks of the ignorant 
quite as much as by the direct 
thrust of the well-bred. 

I believe that here then we 
come to the unconscious, but 
compelling, reason for our pre- 
cipitous flight into the rarified 
air of higher learning. Qur men- 
tors have gotten the notion that 
an air of learning, acquired in 
the predental collegiate years, 
will do much to wim the respect 
to which dentistry is properly 
entitled. At present, they feel 
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re 


his lack of higher education jus- 
tifies, to some extent, the failure 
of the public to accord the den- 
tit the regard which is con- 


A ferred on the physician. 


They believe, perhaps, that 
while in dentistry he has accom- 
plished something, in other fields 
he has done nothing. (Remem- 
ber Dr. Byrnes’ complaint.) His 
outstanding colleague among the 
literati is the eminent Zane 
Grey, among the politicians the 
Farmer-Labor orphan, Senator 
Shipstead, among the uplifters 
the distinguished Dr. Evans, 
guiding spirit of the Ku Klux 
Klan. 

These are his jewels. Yet he 
is not quite sure they are gen- 
uine. He begins to feel that per- 
haps something better than this 
should come from a profession 
which claims an equality with 
Medicine and Law, not to men- 
tion the Reverend Clergy. He 
thinks something should be done 
about it; he thinks more educa- 
tion would provide him with 
heroes not so obviously tin-pot. 
Even more than the neighbor- 
hood dentist, who despairs of 
achieving the ‘admiration and 
envy, which follow his colleague, 
the neighborhood medic, he is 
desirous of achieving a higher 
social standing. Thus the frantic 
howling for longer courses, for 
more thorough training, for 
added collegiate semester hours, 
is bred and fostered in a sub- 
conscious desire for professional 
standing equivalent to that of 
the physician. 

The medicine man of this na- 
tion, more than any other dig- 





nitary, has been the David to the 
dentist’s Saul. 

One can trace in the entire 
history of dentistry a sincere 
imitation of the medical brother- 
hood at every turn of the page. 
Imitation is a form of envy. In 
some dentists this emotion has 
been carried to_ ridiculous 
lengths. 

There is, for example, the 
agitation which, in a limited de- 
gree, exists in dental circles to- 
day, to require a medical di- 
ploma before the study of den- 
tistry may be undertaken. Dr. 
Henry L. Banzhaf discusses such 
a plan, among others, in an 
article in the February, 1927, 
issue of The Journal of the 
American Dental Association, 
entitled: “The Eventual Dental 
Curriculum.” Such a_ scheme 
carries the secret desires of the 
dentist into the light of day. His 
passion to share the physician’s 
glories is here carried to the 
point of self-immolation. He 
would destroy himself to become 
a physician. 

This cup of hemlock is too 
heady a brew to be swallowed at 
a single gulp and the advocates 
of it are not, at present, regarded 
with favor. 

Nonetheless it is the evident 
intention of the pedagogues to 
divide dentistry, ultimately, into 
two branches. One branch is to 
confine itself solely to the pre- 
vention and treatment of patho- 
logical conditions encountered 
in the oral cavity; the other is to 
perform the mechanical restora- 
tions indicated by the former. 
The duties of one of the latter 
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class will correspond to those of 
the optician. He will be permit- 
ted to make and insert in the 
mouth mechanical appliances to 
restore teeth or other organs 
which have been lost, but he will 
not be permitted to treat any 
disease of the tissues. ‘The first 
step in this program has already 
been taken and is known as the 
two, three, graduate plan of 
dental education. It is based on 
two years’ training in a recog- 
nized college, followed by three 
years’ training in a recognized 
dental school. A degree will be 
conferred upon those who have 
completed the course up to that 
point, and such men may take 
an examination before a state 
board for a license to practice 
dentistry. 

To those who continue with 
one year of graduate study an 
additional degree and the bless- 
ing of the faculty will be given. 
Their training will have been 
such as presumably to have 
fitted them for the practice of 
some specialty in dentistry. 

They will be expected to en- 
gage in the practice of a special- 
ty after completion of the 
graduate year. It is already sug- 
gested that examining boards 
give. special consideration to 





these men. It is suggested tha 
those who have not completed 
a graduate year, while permitte; 
to perform any dental operation 


be forbidden to announce the 


practice of any specialty—this 
privilege being reserved for th 
graduate student. So we are t 
begin the separation of the sheep 
from the goats, a distinction be. 
tween practitioners. Evolution 
will take care of the rest. 

For Doc Jones and his ilk the 
game is over. Doc has many 
amiable qualities, which make 
him popular with his group, but 
he has never been able to com- 
mand the regard which his lodge 
brother and friend, the phys: 
cian, enjoyed. 

For that, and for his indiffer- 
ence to his professional welfare, 
he is to be eliminated. His mas- 
ters have decreed that Doc is a 
liability to his profession, and 
that in order that dentistry may 
take its proper place in the eyes 
of humanity, it is necessary that 
no more of the Jones type be ad- 
mitted to the fraternity. That is 
the reason the dues are going up 
and the initiation fee has been 
so rapidly advanced. That in 
brief, is the business they are so 
furiously about. 





An Interesting Article 


“Organization,” by Dr. Frank W’. Chandler of Hollywood, 
California, will appear in an early ORAL HYGIENE. 
He writes: “We have a certain narrowness within our profession 


—we are too bigoted. 
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physi The question of dental hygien- 
ists was voiced at a meeting of the 

ndiffer-§ Dental Board of Victoria at which 

velfare § the dean of the dental faculty of 

. ‘BH the University of Melbourne re- 

'S Mas-B ported that a sub-committee appoint- 

loc is aed by the Faculty to consider the 

n. and advisability of the establishment of 

a course for the training of dental 

ry May § hygienists had arrived at the fol- 

le eyes lowing resolutions: The committee 

y that § Were unanimously. of opinion that 
there existed an urgent need for 

be ad- properly trained teachers of hygiene 

“hat is to instruct school children in hy- 

ing up giene, including oral hygiene. ‘That 
their work in this connection should 

been f be limited to teachers only. That 

at inf! a suitable course of instruction 

ares could be arranged. ‘That the estab- 
lishment of such a course would in- 
volve the various faculties of Medi- 
cine, Science, Education, and the 
Australian College of Dentistry. 
That it would, therefore, be neces- 
sary for representatives from these 
different bodies to confer together 
in order to draft a suitable course 
of instruction. That as the trainees 

00d, & of this course would be teachers of 
hygiene in the various schools, it 

was considered fit that the Educa- 
$101 tion Department should be called 





upon to defray the cost incurred in 
the establishment of the course. 
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That the Faculty of Dental Science 
alone could not submit an estimate 
of the cost involved, but an estimate 
could be arrived at by a meeting 
of the various bodies concerned, 
when such questions as the number 


of teachers required, length of 
course, etc., could be dealt with. 
* * # 


NEW ZEALAND 


Dr. Dickens concentrated in his 
presidential address to the New 
Zealand Dental Association on the 
subject of caries prevention, and 
underlined particularly the role of 
diet in the formation and condition 
of the teeth. He said: “We are 
slowly poisoning our little children, 
the foundation of our future genera- 
tions, by supplying them with im- 
proper food in improper form and 
improper combinations. We are a 
nation of sweet and soft food eaters. 
Prevention is the keynote of mod- 
ern dentistry. Unless the dental 
profession arises to the task of 
realizing and preventing the deplor- 
able mouth conditions now existing, 
then the work will be undertaken by 
others. Too few dentists appreciate 
the importance of their own field. 
There is not one single thing in pre- 
ventive medicine that equals mouth 
hygiene and preservation of the 
teeth. While. knowing that a cor- 
rection in the diet of the people 
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would at-least improve their dental 
condition, it must be some genera- 
tions before the improvement hoped 
for could eventuate, so that other 
measures had to be _ advocated. 
When a child was presented for 
treatment, usually accompanied by 
the mother, I advocated a monthly 
visit, instead of every birthday, or 
every six months, as the case might 
be, as formerly; and: the result of 
this: monthly visit has: been most 
gratifying. The children attended 
to have gradually. increased, until 
today their number is over one hun- 
dred. ‘There has'been no toothache, 
no infected or exposed pulps; and 
the children are mentally and 
physically fit. There are 820 den- 


tists on the register in New Zealand. . 


If they only undertake the care of 
fifty children, advocate mouth hy- 
giene, oral prophylaxis, and give 
them the attention they are entitled 
to, cyou can guarantee that 40,000 
of the children of New Zealand 
will reach adult life with a com- 
plete and sound set of teeth, We 
often see imperfections in the 
enamel of the six-year molars and 
in the central incisors, due to lack 
of nutrition during the period of 
the formation of these teeth—that is, 
with the molar before birth, and 
with the incisors after birth. These 
imperfections must be due to the 
faulty diet in the prenatal period. 
If home care is properly given and 
proper instructions as to diet pro- 
phylaxis carried out, 80 per cent of 
dental defects in the nation today 
may be prevented. What this means 
can be understood if I state that 
today less than one person in every 
10,000 is immune from dental 
caries. This is a challenge to the 
dental profession. Prominent med- 
ical authorities have declared that 
the next move in the fight against 
disease must come from us. We are 
in the forefront of the battle, and 
all must fight a ‘good fight.” The 
New Zealand Dental Journal. 

Dr. Wilkins, an assistant school 
medical officer at Birmingham, and 
late principal medical officer, Edu- 
cation Department, New Zealand, 
has made a comparative study of 


A , 


the dental condition of children jp 
Birmingham and New Zealand. 
Generally speaking, Dr. Wilkins 
has found much less prevalence of 
decay in Birmingham than in New 
Zealand. In the four age groups of 
5-7,7-9,12-14, and 14-16 to every 
perfect set of teeth in New Zealand 
there are 4, 6, 10, 2, 40, 5 and 6 
sets respectively in England. Op 
the other hand, for every decayed 
or treated tooth in those same 
groups in Birmingham there are 1,9, 
1.8, 3.7, and 4.4 sets respectively in 
New Zealand. The superiority of 
Birmingham teeth is less striking 
in the younger age groups, and in- 
creases as age advances. This con- 
firms the impression which the doc- 
tor had already formed, that the 
difference in the extent of decay in 
the temporary teeth in the two coun- 
tries is less than the difference in 
the permanent teeth. The inferior- 
ity of New Zealand’s permanent 
teeth is much greater than the in- 
feriority. of its temporaries. The 
following factors appear to have a 
bearing on the matter, according to 
Dr. Wilkins: (1) New Zealand ele- 
mentary school children on _ the 
whole enjoy greater prosperity, and 
a higher standard of home life than 
those of Birmingham. (2) En- 
lightenment on the subject of infant 
care through the clinics and visiting 
nurses of the Plunket Society re- 
sults in a superior standard of in- 
fant feeding in New Zealand as 
compared with that of the average 
type of child examined in Birming- 
ham. (3) The New Zealand gen- 
eral dietary is richer in dairy prod- 
ucts and meat foods, and therefore 
richer in those elements the lack 
of which favor the development of 
rickets and poor nutrition. (4) Ultra- 
violet radiation from sunshine is 
much greater in New Zealand than 
in England. These four factors, 
according to the hypothesis of Mel- 
lanby, should make for the better 
nutrition of New Zealand teeth. On 
the other hand (5) the frequency 
of daily meals and of eating be- 
tween meals is very much greater 
in New Zealand, and (6) the con- 
sumption of sugar and confection- 
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ery is probably greater in New 
Zealand. These two factors, ac- 
cording to the Sim Wallace school 
of thought, favor the superiority of 
Birmingham. Another factor may be 
involved, namely, that growth in 
New Zealand ‘is more rapid, the 
children being taller and heavier 
for age than in England. It is 
possible that this growth factor may 
accentuate the effect of nutritional 
deficiencies in interfering with the 
structual resistance of the teeth of 
children in New Zealand. The 
British Journal of Dental Science. 


AUSTRALIA 

Dr. George Douglass, of the 2nd 
Military District, Victoria Barracks, 
Sydney, launches an appeal to his 


terest in army dental service. In 
the late war, says Dr. Douglass, 
the dentists of Australia showed 


what it was possible for them to — 


do in rendering efficient dental ser- 
vice, and in so assisting to keep an 
eficient army in the field. Not only 
for utility’s sake, but also for the 
sake of prestige amongst officers 
of other arms, it was necessary that 
a dental officer should have, in ad- 
dition to a passing knowledge of 
military matters, some drill and or- 
ganization, etc. It was efficiency on 
this “military” side which, coupled 
with professional efficiency, went to 
make the ideal dental officer for a 
field unit. Not all are so qualified, 
and many defects of the service in 
those days were traceable to lack of 
training on this side. This training 
is not acquired in a hurry efficiently. 
Effort is being made, therefore, to 
provide for the military training of 
oficers of the Dental Reserve in 
such subjects as shall increase their 
military efficiency, as distinct from 
professional efficiency. It is urged 
that especially the younger prac- 
titioners should attach themselves to 
the Reserve and assist occasionally 


—— 


in the treatment of troops at the 
barracks clinic, and attend any short 
camps or schools which might be 
made available for dental officers 
to undergo training on the lines 
mentioned above. 

* * * 


The views of a physician on 

oral sepsis were expressed before 
the Odontological Society of Queens- 
land by Dr. Gifford Croll, of Bris- 
bane. From his own experience Dr. 
Croll concludes that “ no medical 
man can afford to overlook oral 
sepsis as a cause of disease.” He 
goes on to say that he thinks “a 
dentist undertakes a grave respon- 
sibility when he deals with a dead 
tooth. He may stop live teeth, ex- 
tract dead ones, and make artificial 
dentures, with a comparatively light 
heart, but once he proceeds to deal 
with a dead tooth otherwise than to 
extract it he is doing something 
which involves the patient’s future 
health and maybe his life. So long 
as he remembers this, and takes 
due precaution, all will probably 
be well, but the dentist who casually 
fills roots and puts on crowns and 
pivots is nothing more than a menace 
to his patients.” This statement, how- 
ever, does not deter the doctor from 
putting the onus of the whole mat- 
ter on the dentist. “The question 
of the best procedure in a case of 
oral sepsis is. undoubtedly for the 
dentist to decide. My own practice, 
except in extreme cases, is to re- 
quest the patient to tell the dentist 
that his mouth is in an unsatisfac- 
tory condition. If the dentist then 
rings me up, I am willing to dis- 
cuss the advisability of extraction 
or treatment. It is a decision which 
may be considerably influenced by 
the nature of the patient’s disease. 
Some dentists, I find, are liable to 
think that because a doctor sends the 
patient to them he wishes the teeth 
to be extracted. It is not necessarily 
so.” The Dental Science Journal of 
Australia. 
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OW is the time to think 
about your summer’s va- 
cation. Minneapolis and 
its surrounding country-side is 
open to you for the greatest va- 
cation you have ever enjoyed. 
‘This summer you can plan to 
take in the greatest meeting the 
American Dental Association 
has ever held, and at the same 
time take advantage of the 
many recreational facilities that 
the great State of Minnesota 
affords its visitors. 
In the extreme north, remote 
and inaccessible except by canoe, 


extends a vast region of “sky- — 


blue waters” and virgin forests. 
Here, at our last frontier, you 
can enter and explore a rugged 
country of compelling interest. 

A little further south, through 
an area equally as scenic, excel- 
lent highways have been built. 
Here is the vanguard of the fa- 
mous summer resorts. 

Every taste can be satisfied 
in Minnesota. You will find 
luxury and refinement in mod- 
ern resorts, a carefree Western 


MINNESOTA — 


Vacation Land 


tourist you will revel in the 












spirit of welcome in tourist 
camps. You may enjoy the solj- 
tude and beauty of the North 
Woods in some hidden cabin or 
on a canoe trip; you may rest 
in a quiet family hotel, or you 
may frolic at some gay ren- 
dezvous. 

If you are a fisherman your 
choice of ten thousand lakes 
within the borders of the State 
is yours for the asking. Every 
kind of fishing is open to you— 
pike, bass, muskie, trout and in- 
numerable other species—and 
your appetite for this great 
sport will be satisfied. 

If you are an automobile 































































































countless beautiful highways. 
These wide, smooth highways 
spread in a network all over the 
State. Millions of dollars have 
been spent in the last few years 
in improving and maintaining 
Minnesota’s roads. 

If you are a golf enthusiast 
you will find many splendid 
courses in the city of Minne- 






























































The Convention City 


(1) The new Minneapolis Auditorium where the American 
Dental Association will hold its convention this’ August. 


(2) The Third Avenue Bridge across the Mississippi River 
looking toward “downtown” Minneapolis. 
(3) Minnehaha Falls, immortalized by Longfellow’s Hiawatha. 
(4) Good roads and beautiful lakes make touring a delight. 
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apolis itself, and if you plan to 
visit one of the world-famed 
summer resorts, of which there 
are thousands, you will find 
many of these equipped with 
golf courses. 

And so from Minneapolis, 
our next Convention City, seven 
thousand miles of Minnesota’s 
trunk lines lead to superb fish- 
Ing spots, camps, resorts, canoe 
trails through primeval forests, 


prosperous farm lands—or what 
do you want? 

Plan your vacation now. 
Write to the American Dental 
Association headquarters, 30| 
Donaldson Building, Minne. 
apolis, Minnesota, for any in- 
formation you may desire. It js 
yours for the asking. We have 
pledged ourselves to entertain 
you. Drop us a line. Above all, 
COME AND BE CON. 
VINCED! 





“Ordinary Ham” 
Editor ORAL HYGIENE: 

I am indeed greatly pleased to see the article on “National 
License’’* appear in the current issue of our beloved magazine, 
from the pen of Dr. Siegel. : 

I was afraid to read any further in the magazine when I had 
got as far as the fourth or fifth page for fear that this issue had 
gone to press without some discussion of this vital matter. My per- 
sonal opinion is that ORAL HYGIENE should never go to press with- 
out some agitation on this subject, if it accomplish no more than 
to keep the subject alive. 

Some day, some one of our “powers that be” in the dental world 
will get so sick of seeing the subject in print that he will male a 
desperate effort to do something about it if only to relieve his 
guilty conscience made guilty because he has not acted before. 

None realize better than myself that the “ordinary ham,” of 
which I am one, can do nothing about it without the aid and sanc- 
tion of our more influential brethren. This and many other needed 
reforms can only be brought about by such articles as the one re- 
ferred to being constantly reiterated until some of our brethren can 
see.that a move for national reciprocity would be “ethical” and 

therefore desirable. | 

Of course the whole matter of its injustice and unfairness is all 
history, but since nothing is done to-correct the evil, let us keep 
the matter before the profession until such time as something con- 
structive may issue therefrom. 

Yours truly, 
Chicago, III. 
Ira M. SmitH, D.D.S. 


*ORAL Hyctenet, December, 1927, Page 2373. 
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s—Oor what 
‘On now . ‘ 
an Dent HE following essay was work, the talk that I have just 
ters 30 written by a pupil of the given you. I will let her be-the 
Lin sixth grade in Bradford, judge to select the two best 
rye Pennsylvania. compositions and ‘when she 
r any in. a : / 
sire, It ; In talking to children, [some- sends them to me I will send a 
2 se, . . ” 
e have & times wonder if our message prizeto you, = 
entertain § gets Over OF if we are wasting This composition is the re- 
bove aj] § Ur time by such effort, so after sult of that statement and clear- 
CON. §f having completed my talk to ly indicates to me that the chil- 





to find out whether or not you’ didn’t miss a thing. 
have remembered anything from C. J. Hoiutster, D.D.S., 
at my talk today, I am going to Chief, Dental Division. 
se ask your teacher to give you as Pennsylvania Department of 
eine, § a subject for your composition Health. 
| : _ A Pleasant Friday Afternoon 
a 
V per- Doctor Hollister from the State One day as she was unpacking a 
with Department at Harrisburg visited trunk she found she had lost her 
: us Friday afternoon and talked to tooth brush. So she called, “Mandy, 
than us. The following is a part of what I have lost my tooth brush, you will 
he said: have to run right over and buy me 
orld Well boys and girls I am going one.”” Mandy said, “Well Missus do 
lee 2 to talk to you today about the teeth. ah have to go right now?” The 
hi I'll only talk about an hour and a_ lady said, “Yes.” Mandy said, 
2 HIS half because I know you want to “Well, Missus, you can use mine.” 
get back to your work. He said in The lady was horrified and said, 
’ of the first place I am going to ask a “Why Mandy, I’m surprised you'd 
inc- question which will sound funny but | thing of such a thing. You should 
led it’s true. How many of you have’ never use anyone’s tooth brush.” 
‘ teeth? Of course, we all raised our The maid said, “Well, I don’t see 
re- hands. Now I will tell you four why, I’ve used yours lots of times.” 
an reasons why you should keep your If I can think of any more jokes 
nd teeth clean. The first one is to keep as we go along, I will tell them and 
toothache away, the second one is to now we will have a little game. 
keep disease away, the third one is The teeth are pots and pans, the 
Ul] to be good looking. We all want to mouth is the kitchen and _ the 
7) be just .as good looking as we can stomach is the dining room. 
1- and the fourth one is to KEEP Our dishes have to be washed be-. 
YOUR TEETH. That is so we can fore we put them in the dining 





this particular sixth grade, with- 
out consulting the teacher, I 
said, “Boys and girls, in order 


talk plainly. 

Now, I will tell you a little joke 
about tooth brushes. Once there was 
a wealthy lady and she traveled a 
lot. She had so much money she 
could have a maid to go with her. 
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dren do get a great deal out of 
such talks, for this pupil, in a 
very keen way, proves that she 


room, so if we don’t brush our 
teeth, it is just like eating off of 
dirty dishes and having garbage 
cans in our mouth. 

That reminds me of the time I 
was down in Atlantic City. I met 
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some old friends and they asked me 
to go bathing, so we went down to 
the beach and got into our bathing 
suits. There was an old man with 
us quite a bit older than us. Some 
of us went out in the water and 
were having a good time. The old 
man, seeing we were having a good 
time, came out 4 little step by step 
and then a big wave came and hit 
him in the face and out fell his 
false teeth. It was the funniest thing 
I ever saw to see that old man feel- 
ing in the water for his teeth but 
could not find them. His day was 
spoiled because he had to sit in a 
dentist’s chair all day to thhave a 
new set of teeth made to go to a 
dinner that. night. 

Once there was a man whom the 
doctor told would probably live 
only six months. So the man wanted 
to live longer and someone said that 
if he would chew his food 32 times 
he would be better. So he did and 
lived 20 years longer. That proves 
a man is what he “chews” to be. 

Here is another good joke which 
has a good moral. Down in Harris- 
burg I got a paper and it said, 
“Which would you rather have 
$1,000.00 or good health? Four out 
of five said they preferred good 
health and the other one said both. 

Do you know how the alligator 
cleans his teeth? Well, he goes and 
eats a lot and then feels sleepy and 
he will lie down with his mouth 
open. Then the birds come and eat 
the meat out from between his 
teeth. They in return warn the alli- 


Se, 


gator with a noise if any danger js 
near. All animals have some way to 
clean their teeth; even the d 
clean their teeth by chewing op 
bones but I don’t want you to chew 
bones. 

I went to a P.T.A. meeting and 
was talking about care of the teeth, 
A dear old lady stood up and said 
with her mouth all puckered up, 
“Well, if I had known that when | 
was little, I would have my own 
teeth today.” So if you lose your 
teeth it will be your own fault. 

If Mary Pickford was to stand 
up there and had old teeth broken 
and green we wouldn’t like to look 
at her, but as it is she has beautiful 
teeth and we like to look at them, 

Now I have a little girl in my 
home who is ten years old that 
cleans her teeth. When she was 
three I took her up in the bathroom 
and cleaned her teeth and then I 
have a little girl seven years old 
who cleans her teeth, a little girl 
five who cleans her teeth, a little 
girl three who cleans her teeth, after 
each meal they form a little line up 
to the bathroom for their health 
drill. 

Now the last thing I have to say 
is this. Tomorrow morning when 
you meet a friend don’t say, “Hello, 
Mary or John or who ever it is,” 
say, “Did you brush your teeth to- 
day?” and I want you to be able to 
say, “Yes I did, did you?” 

MADELINE STEUBEN, 
4 McClennan Place, 
Bradford, Pa, 





From British West Indies 


Editor ORAL HYGIENE: 


I look on ORAL HYGIENE as one of the best dental magazines 
published. I look forward to each issue and can hardly wait until 
it arrives in order to discover its contents. 


Very truly yours, 
Geo. E. Stopparp, M.D., D.D.S. 
39 Duke St., Kingston, Ja., B. W. I. 
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\' Testimonial to Dean 
Thornton Planned 
by His Friends 


HE many friends of Dean Thornton will learn with sincere 
regret that his health has been gradually failing for some 
time and that his condition is such as to demand a complete 
rest and retirement from active work. : 
Doctor Thornton has given many years of valuable service to 
his chosen profession and it is proposed that his retirement be 
marked by a suitable testimonial from his numerous friends as an 
expression of their affection and the appreciation of the profession 
for the valuable contributions Dean Thornton has made to the 
status and progress of dentistry. 
It has been decided by a committee of his personal friends that 
the testimonial shall take the form of a purse of gold and that 
every dentist have the privilege of sharing in this token of good- 
will toward one of their number who has been permanently inca- 
pacitated by illness. Those desiring to avail themselves of this op- 
portunity may do so by forwarding name and amount to *Doctor 
A. L. Walsh, McGill University, Montreal, Canada. 


Dr. Thornton graduated in dentistry from the University of 
Toronto in 1890 and practised for a number of years in Chatham, 
Ontario. In 1902 he was appointed. Professor of Crown and 
Bridge Prosthesis in the School of Dentistry of the Royal College 
of Dental Surgeons of Ontario, where he served until 1913, when 
he was appointed Dean of the Faculty of Dentistry at McGill. 


Dean Thornton was greatly appreciated as an after-dinner 
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speaker both in Canada and United States, and some years ago was 
honored in being elected President of the American Dental 
Teachers’ Association. 
THE THORNTON TESTIMONIAL COMMITTEE 

The Thornton Testimonial Committee is composed of Doctors 
F. G. Henry (chairman), A. W. McClelland, F. H. A. Baxter, 
J. S. Dohan, D. P. Mowry, Wallace Seccombe and A. L. Walsh, 
honorary secretary-treasurer. A special names committee has been 
appointed with Dr. Dohan as chairman. 


*Please make checks payable to McGill University, Thornton Presentation Fund. 
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Do you remembf* 


VEN dental chairs wore petticoats in those days! We mean 
in 1874 when the catalog in which this picture appeared wa 
published by the late Mr. Lee 8. Smith. That was fifty-fow 

years ago. Snowden &F Cowman made this chair—and—iwe sup. 
pose —the neat but 

not gaudy cussy with 
which it was 
equipped. 

The following three 
pages carry more pic- 
tures from the same 
book, 
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ORAL HYGIENE will be glad to have its readers submit material 
for this “Do you remember when—?” series. Please send it direct 
to the publication office of ORAL HyGiENe, 1117 Wolfendale St., 
N. S., Pittsburgh, Penna. Perhaps some readers have photos of 
their early offices exhibiting working conditions of a type to scan- 
dalize the younger fry in the profession. 
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In 1874 more or less painless extrac- 

tions were accomplished with this 
“Liquid Nitrous Oxide” outfit. The 
catalog does not state whether or not 
hero medals were awarded patients. This 

rial writer would have demanded one. 

rect 
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The mouth-mirrors of 1874 were of daring de- 
sign. And dentists were cautioned not to wipe them 


too vigorously lest the mirrors leap from their 
frames, 
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Little children and strong 
men quatiled at the sight of this 
Morrison Engine back in 1874. 
(Folks in certain villages still 
quail at the sight of similar 
gadgets.) Flowers were painted 
on the fly-wheel to add a touch 
of gaiety. There was no electric 
bill to pay for this hickey oper- 
ated just like mama’s sewing 
machine. 
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The Eloquent One 


HERE 2re only two 
kinds of news. 


The news that the 
admired and beloved 
Dean of the Dental School 
of McGill University, 
Dr. A. W. Thornton, can 
no longer carry on is bad 
news. Those who have 
attended the great dental 
meetings have listened 
spellbound to the magic 
words of A. W. Thornton. 

His charming person- 
ality, marvelous command of words, and highly 
cultivated voice could carry the messages of scientific 


dentistry to an audience that was unequaled in our 
generation. 


It is with the most sincere regret that we hear of 
his ill health. Regret for the misfortune that assails 
our splendid confrere and regret that the dental pro- 
fession at large can no longer be inspired by his 
presence. 

Dr. Thornton has been forced by illness to retire 
from the position of Dean of McGill Dental School 
and for his remaining years must lead a very secluded 
life as a patient. Throughout the English-speaking 


world his efforts in dental education are known and 
appreciated. 


Let us hope that he may yet be spared to us and let 
us all join in the effort* that the dentists of Canada 
are making to show their appreciation of a great edu- 
cator and a splendid man.—R.P.M. 


*See page 872-A. 
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HE American dental pro- 

fession has long been rec- 

ognized throughout the 
world as pre-eminent. This out- 
standing position is due in no 
small measure to the excellence 
of our dental schools with their 
high standards of instruction, 
accompanied by the pride of 
accomplishment on the part of 
the members of the profession 
both within and without the 
schools. The profession in this 
country has also been fortunate 
in having not a few manufac- 


turing concerns who have ever: 


been eager and able to advance 
the dental arts by improvements 
in materials, processes and in- 


‘struments. If, on occasion, there 


is too much emphasis placed on 
brand and proprietary product 
or process, this is a phase of de- 
velopment common to many 
branches of industry in the 
earlier stages, but it always 
gives away as the demand grows 
for exact knowledge on the part 
of the user. 

RESEARCH AND STANDARD- 

IZATION 

Research and standardization 
are becoming more and more to 
be recognized consciously as the 
basis for improvement, and there 
never was a time of greater 
activity in both these fields than 
now. This is true of the sciences 


underlying dentistry as well as 
of their manifold applications 
to the dental art, which may be 
considered to be really a branch 
or a combination of branches of 
engineering. 

As summarized by Prof. 
E. C. Kirk, the rapid advances 
in the past 20 years have been 
along the general lines of vital 
and hygienic relations accom- 
panied by similar developments 
in technical and engineering fea- 
tures, Over a score of years ago, 
I had the pleasure of hearing 
Prof. W. D. Miller, an Ameri- 
can, resident and professor in 
Berlin, when on a visit to 
Washington, lecture on “The 
Human Mouth, a Focus of 
Infection.” On a layman, this 
lecture made a great impression, 
and I gather that the work of 
Miller and his successors has 
also made a lasting and benefi- 
cial impression on the dental 
profession. 

The development of x-ray 
technique strikes the layman as 
perhaps the greatest contribu- 
tion of physics to dentistry, 
largely as an outcome of the re- 
searches on septic foci of Sir 
William Hunter. 7 

Not only are professors in our 
schools, practising dentists and 
manufacturing firms engaged in 
research, but governments are 


872-G 








872-H 





ORAL HYGIENE 





also helping. I was interested to é 


note the other day, that the 
British Government supports at 
the National Physical Labora- 
tory, an institution similar to 
our Bureau of Standards, a 
modest dental research program, 
mvolving a sum of less than 
$5,000. a year, covering such 
subjects as silver-tin amalgams, 
plaster of Paris and. other ma- 
terials used for impressions and 
models, and the development of 
a new synthetic substitute for 
vulcanite as a material for den- 
tures. 

The American Government, 
through its dental services for 
the Army and Navy, its Public 
Health Service, Veterans Bu- 
reau and the Bureau of Stand- 
ards, has also begun ‘to take 
en ever increasing interest in 
dental problems, and very prop- 
erly so, when we consider the 
economic advantage to the com- 
munity of united effort to pr- 
vent disease, eliminate waste, 
and improve the’ health and 
well-being of the. population. 
On. the question ‘of unnecessary 
loss of gold. alone in dental 
practice, I am told this amounts 
to several millions a year. To 
prevent this waste with the at- 
tendant loss of time, by con- 
certed study of improvements in 
materials, technique and work- 
manship would seem worth- 
while. 

The Bureau of Standards, 
with its 70 or more scientific 
and technical sections, each con- 
cerned with a branch of physics, 
chemistry or engineering, is or- 


| 


ganized to help the profession; 
and industries in matters relat. 
ing to standards, specifications, 
testing and reseg-ch\ We have 
been able to do something fo; 
the dental profession and we 
hope to be able to do much 
more. Our activities are limited 
to the physico-chemical and en- 
gineering aspects in the research 
field and also embrace the for- 
mulation of standards for ma- 
terials and technique. 


REQUIREMENTS FOR A 
STANDARD 


When the requirements for a 
satisfactory standard are known 
it is in general not difficult to 
specify properties and _ tests 
which will guarantee these 
standard qualities, and, if it is 
possible to produce the commod- 
ity, efficiently, in compliance 
with these requirements, the 
Bureau’s part in the develop- 
ment of the particular standard 
is completed. More often than 
otherwise -the properties of a 
satisfactory standard are not 
known. Such instances require 
careful studies of the problems 
involved. 

These studies must include 
the interests of the users and 
manufacturers of the commod- 
ity in question. In the dental 
problems there are at least three 
parties to be considered: the pa- 
tient, the dentist and the manu- 
facturer. When a satisfactory 
dental specification is written it 
will include and safeguard thesz 
three interests. 


NEED FOR AMALGAM STANDARD 
The need for specifications 
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for these materials was recog- 
nized by the Bureau in 1919 
when we were asked to assist in 
selecting ‘@ satisfactory amalgam 
alloy for“ use by the Govern- 
ment. Ten alloys were offered. 
Each alloy was labeled as com- 
plying with the requirements 
necessary for perfect amalgam 
restorations. However, _ tests 
showed five, or one-half of the 
series, to be defective by reason 
of permanent dimensional 
shrinkage. Since that date we 
know that one of these brands 
has been corrected and is, accord- 
ing to later tests, an expanding 
alloy. Last month we had to re- 
ject two alloys purchased by the 
United States Government for 
use in its dental work. Do I 
need to give further reason why 
the profession at large needs a 
specification and a_ certain 
amount of testing work done by 
the dental colleges in order that 
it may be sure of the value of 
its amalgam work? For a num- 
ber of years we have wanted to 
make tests on amalgam failures 
which could not be explained by 
the faults of cavity preparation, 
improper occlusion or other rec- 
ognized error of the operator. 
Dr. Souder tells me he sees a 
way to do this and if we are 
successful I am sure no further 
demonstration of these needs 
will be required. 
IDEAS OF STANDARDS 


May I give you what are 
some of the ideas of standards 
that have come to our attention. 
Some time ago we received a 
package of dental investment 


with a request to test it and see 
if it was as good as another 
manufacturer’s product. There 
was no request for the definite 
properties of the commodity, 
only a hope that the manufac- 
turer had successfully imitated 
another product. We are con- 
stantly asked : “What is the best 
gold alloy?” Six different speci- 
fications have been suggested by 
the Government for at least six 
different types of restorations. 
No one alloy can possibly satis- 
fy all these requirements. Until 
the needs of the individual case 
are analyzed and understood by 
the dentist it is impossible to sc- 
lect with certainty a material 
suitable for use. 

We find also occasionally slip- 


shod methods being used in se- 


curing data on these materials. 
A recent attempt at making 
fatigue flexure tests by a well- 
known manufacturer was en- 
tirely incorrect in its methods 
and actually showed materials 
in inverse order of their service 
value. The results were pub- 
lished and distributed for your 
use in the dental colleges. So far 
only one school official has 
called this error to our.atten- 
tion. 

RESEARCH FACILITIES AT 

THE BUREAU 

Many organizations are tak- 
ing advantage of the Bureau’s 
facilities for co-operative re- 
search as authorized by Con- 
gress in 1892 and 1901. This 
authorization, although passed 
in 1892 before the Bureau was 
organized, includes branches of 
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the government thereafter es- 
tablished. At the Bureau of 
Standards we call this activity 
our Research Associate work. 
The co-operating organization 
submits its problem, and if the 
Bureau's facilities are suited for 
its solution and if it is judged 
of sufficient interest to the pub- 
lic, the research is approved and 
one or more research associates 
selected for the work. They 
work under the supervision of 
the Bureau and receive the full- 
est co-operation of our staff. 
The Bureau has charge of the 
publication of reports and fin- 
ished papers. This arrangement 
has enabled us to do many re- 
searches which by reason of our 


limited personnel we _ should 


otherwise not have been able to 
do. 

It is this type of program we 
are now arranging on a modest 
scale with the American Dental 
Association, and which we be- 
lieve will be of value to your 
educational programs and to the 
great army of individuals who 
share in the manufacture, appli- 
cation and use of dental com- 
modities. The program involves 
$10,000 a year, one-half each 
from the Government and As- 
sociation, and includes, subject 
to revision, the following items: 

1. Investigation of Amalgams. 

(a) A survey of the alloys. 

(b) Effects of variations in 
technics. 

(c) Co-operation with insti- 
tutions wishing to install 
testing equipment. 

(d) A specification for den- 
tal amalgam. 

2. Problems of the Inlay Field. 

(a) Essential and desirable 


i, 


properties of alloys ~ 
their enhancement. 

(b) Properties presenting dif. 
ficulties — possible meth- 
ods to minimize. 

(c) Accessory ma.crials and 
effects on inlay castings, 

(d) Properties influencing 

! service or failure of in- 
lays. 
3. Metallic Partial Denture Res- 
torations. 

(a) Compare cast and 
wrought bars, clasps, etc. 

(b) .Chart essential proper- 
ties for arches, bars, sad- 
dles, clasps, etc. 

(c) Study technics for mak- 
ing partial restorations, 

4. Vulcanite and Similar Resto- 
rations. 

(a) Physical 
vulcanite. 

(b) Physical 
substitutes. 

(c) Distortions during vul- 
canization. 

(d) Attachment of metal 
bars, etc., to vulcanite. 


TYPICAL DENTAL RESEARCH 


One’s first contact with the 
type of research needed in the 
dental arts is not always con- 
vincing of its value. The vari- 
ables must be so completely 
separated and dissected into ele- 
mentary components, and it is 
sometimes difficult for those not 
trained in this type of work to 
grasp the plan and its relation 
to dentistry. 

There is nothing especially 
thrilling about measuring the 
diameter of an indentation so 
small that it must be viewed 
through a microscope before it 
can be measured accurately. 
Making investment cylinders 
and crushing them is a messy op- 
eration, Measuring the length 
changes of an investment during 
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setting: and burning out is time 
consuming. Sending a lingual 
bar over, mandrels until it breaks 
and is t¥en worth only its scrap 
value may appear wasteful. An 
entire day is required to follow 
the length changes of a setting 
amalgam. It is a tedious pro- 
cedure to cast small alloy rods, 
without defects, say three milli- 
meters in diameter and 100 mil- 
limeters long, then pull the rod 
until it breaks, measuring the 
elongations produced by the dif- 
ferent loads. But when these 
tests are completed one knows 
something about the materials 
under investigation. It is not 
dificult to record this informa- 
tion in exact language. Manipu- 
lative procedures simply grow 
from a study of these data. The 
realization that one is using the 
best material in the most effec- 
tive way and that the service 
from the restoration will be a 
maximum will produce a thrill 
which is more real and more en- 
during than any other type of 
procedure. 
SOME DIFFICULT PROBLEMS 


I am aware of the fact that 
there are some problems which 
it may be impossible to solve 
completely. From what we have 
observed in the full denture 
field I am convinced that a 100 
per cent denture restoration ex- 
ists in our imagination only. 
The shrinkage of castings has 
not been eliminated but it has 
been successfully compensated. 
I see problems in your porce- 
lain restorations, your selection 
of amalgam alloys, in the ce- 





ments and in many recommend- 
ed technics. The editing of pa- 
pers, offered for publication, to 
make them agree with estab- 
lished principles of metallury, 
physics and mechanics offers a 
field for service. The elimina- 
tion of the promotion of fads 
and propaganda will always 
need careful attention, 

I am not unmindful of the 
distressing conditions so often 
met in your daily experience, of 
the dangers from root canal in- 
fections, of this choice path for 
hosts of bacteria, direct to the 
blood stream in regions so near 
vital centers; but let me ask a 
question. If one could make a 
satisfactory restoration when 
the cavity first appeared and 
eliminate all possibilities of re- 
current decay, failures, and de- 
fective restorations, would there 
be so many infected canals? If 
half these failures could be pre- 
vented would the effort be 
worth while? I cannot believe 
that the opportunity for ad- 
vances in architectural or con- 
structural dentistry have been 
exhausted. 

ECONOMIC ASPECTS 


Let us glance at the enormous 
economic possibilities attached 
to the work in which you are 
engaged. If we assume that only 
one-half of our population are 
receiving dental service and that 
this service amounts to $10 a 
year we have an item of over 
one-half billion dollars. Any dis- 
covery, selection of materials, or 
improved technic which will 
make the repair of a defective 





- 
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tooth twice as effective in length 
of service will mean an annual 
saving of two hundred and fif- 
ty million dollars—not a small 
item and not an impossible ideal 
I am sure. We want to assist in 
this effort to improve the art of 
dental restoration. 
Mass production is one of the 
characteristics of our age, re- 
quiring well defined standards 
and specifications rigidly ad- 
hered to, based oftentimes on 
exhaustive research on. the prop- 
erties of the materials concerned, 
and resulting in increased out- 
put of products of uniform 
grade and quality of lowered 
cost. Although the dental art is 
necessarily largely personal, nev- 
ertheless methods analogous to 
those of mass production are 
more and more being used in 
dental laboratories, and when 
skilfully applied may be a boon 
to the dentist and his patient 
but the further development of 
such methods will be based on 
progress in the fields of stand- 
ardization and research, 
RESPONSIBILITY OF SCHOOLS 
If the profession is to profit 
from research, if the public is to 
be. protected and if the manu- 
facturer using research in. a cor- 
rect manner is to be rewarded 
for his efforts there will have to 


‘be effective co-operation on the 


part of the educational organ- 
ization of the profession. If 
someone. comes before your 
classes and gives incorrect data 
on, materials you must be in po- 
sition to refute them. This can 
often be done by reference to a 





specification and in a most eff. 
cient. and_ effective manner. 
When suitable specifications are 
written, we shall not e*nect to 
find included such ambiguous 
terms as: extra hard, very 
tough, double strength, high 
elasticity, a tooth saver, softens 
in a flame, indorsed by Dr, 
Bunk and the lists of mysteri- 
ous qualities so often claimed. 
These are often consoling de- 
scriptions, especially if one is 
ignorant of the fact that there 
are other and more precise 
terms available for describing 
true merit. 

It would seem also that the 
dental schools should take an 
ever more advanced position 
with respect to research at the 
school, encouraging the staff to 
take on research problems, and 
also making more adequate pro- 
vision for advanced students to 
enter the research field of the 
profession. ‘Those responsible 
for university and dental school 
administration should have im- 
pressed upon them the great 
benefits that will accrue to the 
community by the stimulation 
of research in dentistry and al- 
lied subjects. ‘The layman has a 
vital interest in the progress of 
your profession and his influence 
should also be enlisted to these 
ends. . 

I venture to express the hope 
that these views of a layman 
will be received by you in the 
spirit of co-operation in whiuch 
they are offered. 
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Why Should 
Dentistry be FREE? 






By Bartlett Robivietsn: 6) Cp) oS, 
New York, V1. Y 


OME of the rest of you 

may have gone through 

with all that happened to 
me; others may have been for- 
tunate enough to have escaped it, 
but I’ve come to the conclusion 
that we dentists are pretty much 
alike, and when the patient at 
Nome, Alaska, squawks about 
her plate that doesn’t fit, the 
answer is pretty apt to be the 
same as that of the professional 
brother at Key West. 





All of us give away too much. 
We perhaps do not know that 
we do, but it’s true, just the 
same. : 

How many of us, or how few, 
rather, ever think to look up the 
credit rating on a new patient? 
No, I know we do not, but if 
you were to go t9 some other 
town and try to buy some gro- 
ceries, or furniture, or anything 
else (except dental or medical 
services), you'd go through a 
pretty thorough third degree be- 
fore you got it. 

But what usually happens 
when a new patient presents 
himself in your office? You are 
usually so darned glad to see 
him that you never give a 
thought to his credit, or his rea- 
sons for coming to you, and not 
until after you have used up a 
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lot of your time and perhaps a 
lot of some dealer’s dental sup- 
plies will you realize that may- 
be you would have been better 


‘off if that patient had never 


stepped through your door. 

I remember a patient that 
dropped in on me about the time 
I was starting up. She looked 
prosperous enough, and I got a 
real thrill when I saw the shape 
her mouth was in. 

She needed just about every- 
thing, and I proceeded to see 
that she got it. She argued mild- 
ly about the price, but not 
enough to make it embarrassing, 
and as I went about getting her 
mouth back to somewhere near 
normal, I felt pretty good.. 

Of course I asked her who 
had been her dentist before she 
showed her wisdom by choos- 
ing me, and she answered rather 
vaguely that all her work had 
been done by an old dentist in 
another town who had since re- 
tired. 

Well, that was quite a few 
years ago. I’m still waiting for 
my money. And I’m afraid my 
heirs will be still waiting a long 
time after I’m gone. 

After that experience, I was 
a little more careful. I’d usually 
ask a stranger for references, 
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and unless they sounded gilt- 
edged, I’d make a sort of feeble 
investigation, but no matter 
what I found out about them, 
I’d almost always go ahead and 
do the work. A whole lot of it is 
still ‘‘on the books.” 

An M.D. who was a pretty 


oe 


good friend of mine told me one 
day about a collection agency 
that had collected some money 
for him. This medica, by the 
way, has more than twenty 
thousand dollars owing hin, in 
all stages of past-dueness, and 
when I began to realize just 
how much money. twenty thouv- 
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and dollars really is, and what 
me could do with it, I began to 
think about going after some of 
the money due me. 

I called the collection agency, 
and they went out and collect- 
ed some money for me. I’m still 


























































































qualified to do, , 


waiting for that agency to pay 
me what they owe me. 

They were supposed to go 
fifty-fifty with me on all they 
collected, but they kept it all. 

I’ve found out since that 
many of the collection agencies 
are as poor credit risks as the 
average pauper. So that settled 
that, and I decided to be a bit 
more careful in the granting of 
credit. 

I asked for referencés, and I 
was really astounded to find out 
how good most of my new pa- 
tients were supposed to be, and 
was pained to learn later from 
bitter personal experience how 
slowly they paid their’ bills to 
me. 

I tried writing letters to my 
slow-paying clients; that helped 
things a little, but not enough 
to make it worth while. I found 
out the reason later; my letters 
were just about the sort you 
would expect a dentist to write, 
and it takes a real letter writer 
to write a collection missive. 

As I have said in other ORAL 
HYGIENE articles I’ve written, I 
took a course in business meth- 
ods, and in connection with that 
course, I learned a lot of things. 
One of them was that I was a 
dentist and was supposed to 
practice dentistry, and that the 
other duties connected with den- 
tal practice should be left to 
those better qualified to attend 
to them. As a result I turned 
my. bookkeeping all over to my 
assistant, and put in all my time 
doing what I felt myself best 
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One of the first things my as- 
sistant discovered after I had 
turned the books over to her 
was the goodly amount of bills 
my erstwhile patients seemed to 
have forgotten. 

She got them all in shape, and 
added them up, ‘and when she 
showed the totals | was pretty 
mad. I had no idea that I had 
given away so much in so short 
a time. 

She suggested the local credit 
association as a solution, I 
rather pooh-poohed the idea. I 
told her how I asked for refer- 
ences, and looked them up. She 
pointed to the pile of bills. And 
then she said something that 
struck right home: “Of course, 
Doctor, the references those 
people gave you were all right; 
they would not refer you to 
anyone to whom they owed 
money. They will be mighty 
careful to tell you only of the 
stores where their credit is still 
good.” 

And then she made a little 
bet with me. Her brother owned 
a little cleaning shop, and he be- 
longed to the credit association. 
She told me that the next pa- 
tient we asked for references 
was to be “stalled off” until we 

could have her brother look up 
the rating at the credit bureau, 
and that she would bet me that 
no matter how good the refer- 
ence I got from the firms the 
patient named to me, she would 
find out more from the credit 
association’s files. 


ee, 


And how right she was! A 
few days later a nice looking 
middle-aged woman came in to 
see about a bridge. She gave me 
as references three or four well. 
known downtown stores, | 
called them, and they told me 
that she paid her bills. But the 
credit bureau reported that she 
owed more than six hundred 
dollars to her ex-grocer, her ex- 
baker and a lot of others. 

And right then I became her 
ex-dentist, and she did not owe 
me a cent. 

There is no reason why any- 
one should hesitate a second 
about joining a credit associa- 
tion. It is just as ethical as the 
A.D.A. And it does one thing 
that the A.D.A. cannot do: it 
helps you protect your income 
by finding out for you whether 
or not your patients will pay. 

The cost is small, the returns 
are big. Our credit bureau is a 
non-profit organization and, 
strange as it sounds, I get noth- 
ing for boosting them. 

To find out how to get into 
your local credit association 
ask the credit man in any of the 
stores in your town. If your 
town is not big enough to sup- 
port such an organization, there 
will more than likely be a divi- 
sion that’ takes care of the en- 
tire county. 

And after you are in it, use 












it, and you will find it well 
worth while. 
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OSPITALS are and 
always have been insti- 
tutions of mercy and 

blessing. The increase in the 
number of hospitals in this 
country and abroad, marks the 
advance of civilization. Mis- 
takes have been made to be sure, 
and it has been necessary to gain 
experience through actual con- 
tact with and care of disease, 
but little by little, medicine, 
nursing, and surgery have be- 
come exact sciences as well as 
extremely responsible profes- 
sions. 

It is a far cry from the mod- 

ern, marvelously equipped hos- 

pital of today, back to the old 
times of periodic epidemics of 
pestilence, and of superstition. 

Yet when we come to retrace 

the steps which have been taken, 

we cannot but be amazed to find 
so much of courage, so much of 
heroism, and so much of faith. 

It is perfectly natural for hu- 

man beings to cling to life, and 

so the desire to ward off suffer- 
ing and death is to be met every- 
where, and in all races, ages and 
climes. This desire really marks 












the beginnings of medicine and 
hospital practice and laboratory 
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Public Health in Rela- 
tion to the Modern 

Hospital 

Diy Minera: katy Stallecs, LAlsbecisa} Kies 


research, which has meant and 
is meaning so much to humanity. 

The desire to live and be 
happy is as instinctive in the 
mind of man as his outreach for 
religious assurance and comfort. 
‘In fact, the two are so irrevoc- 
ably interwoven in the soul of 
man, that it is not strange that 
the early beginnings of medicine 
were practiced by the priests, 
and that women of holy pur- 
poses in life devoted their time 
to caring for the sick, and to 
ministering to their souls as well 
as to their bodies. 

Even today, the medical mis- 
sionary is the one who is likely 
to make great progress among 
strange peoples. When the 
timid and perhaps suspicious 
natives see their loved ones re- 
lieved of suffering and restored 
to health,—their confidence 
grows. They are convinced of 
the right intentions of the new 
workers among them, and in 
time they accept the religious 
teachings and higher ideals of 
life and living offered by the 
newcomers. 

Disease has always aroused 
the earnest desire of scientific 
and sympathetic minds to find 
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the cause and to locate the rem- 
edy. In every age and genera- 
tion have been men who have 
lived in advance of their times. 
They have burned the midnight 
oil to study causes and effects, 
and today we owe a great debt 
of gratitude to many whose 
names are unknown to fame. 
History which is often disap- 
pointingly incomplete shows us 
that the Egyptians, Hebrews, 
Romans, Greeks, and Indians 
have all made large contribu- 
tions to both sanitation and hy- 
piene. Many times these con- 
tributions strike us as primitive, 


and yet when we come to ex-, 


amine fundamental principles, 
we find much to awaken our 
surprise, admiration and respect. 
We are inclined to wonder 
whether many of the accepted 
rules laid down by the more 
progressive of those early peo- 
ples were flashes of inspired 
truth, or the result of a greater 
knowledge than we have cred- 
ited those people with possess- 
ing. | 

During the darkness of the 
middle ages, a reaction set in 
against religious health teach- 
ings. As nations grew powerful 
with conquest, they declared 
themselves superior to the un- 
seen, and ‘the inevitable occur- 
red. Pestilential disease stalked 
through the land and exacted its 
toll of millions of lives and left 
its black trail behind. It was 
then that the patient workers 
were all too often the religious 
leaders. Their faith upheld 
them, and they were not afraid 
to go into the camps where the 
dead and dying lay, and to do 


i 


what they could to bring solace 
to body and soul. 

It was observed particularly 
after one great epidemic that 
the devastating fire which raged, 
destroying the rotting buildings 
with their straw-strewn floors 
and sunless chambers, ushered 
in more healthful conditions, 
and the new buildings which 
sprang up embodied the best 
which the people of the time 
knew. 

In nearly every case, great 
epidemics have been followed by 
epoch-making discoveries in the 
field of preventive medicines. 
These discoveries have always 
been a’great stimulus to activi- 
ties along public health lines. 

The discovery of the means 
of checking the scourge of 
smallpox was the beginning of a 
new era of critical observation 
and deductive reasoning. Jen- 
ner had much to struggle 
against. He was a pioneer in 
his field, and even within recent 
days, there has been prejudice to 
overcome in relation to the 
treatment of disease through the 
introduction of vaccines, viruses, 
and anti-toxins into the system. 
In fact, in some quarters pre- 
judice still exists. 

We may not realize it, but 
the invention of the microscope 
and the development of what is 
called microscopic technique 
have had a tremendous amount 
to do with the development of 
modern medicines and _ hospital 
work. 

Doctor Matthias Nicoll, State 
Commissioner of Health for 
New York recently declared 
that the microscope and micro- 
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scopic technique, — in his opin- 
ion, marks the logical birth of 
scientific, public health work. 

This work was the logical 
follow-up of the findings of 
Koch concerning the tuberculo- 
sis bacillus. —These findings take 
us back to 1882. Gradually 
upon them observations were 
made and facts located which 
built up a system not only of 
remarkably successful treatment 
in a large majority of cases for 
tuberculosis, but a knowledge 
of prevention as well. The sci- 
ence of preventive medicine 
which is the watchword of the 
modern physician and surgeon 
really dates back to this period. 

It became increasingly ap- 
parent that if tuberculosis was 
to be checked, the conditions 
causing it must be righted. This 
meant that the sanitation of the 
household, care in preventing 
infection and re-infection, in- 
dustrial hygiene, and much pub- 
lic health education must be 
undertaken. Before long, it was 
obvious that vital statistics were 
necessary, and so the beginning 
of records of vast importance 
was made. | 

Outbreaks of cholera, and 
laboratory and microscopic 
work in relation to purity and 
care of foods, and the discovery 
of the bacillus of other diseases, 
all caused extensive additions to 
the vital statistic records. The 
natural result was that public 
health work had to be extended 
in the interest of public safety, 
this in turn meant that cam- 
paigns against other diseases be- 
sides tuberculosis had to be 





undertaken in the interest of 
the public as a whole. 

The hospitals have risen nobly 
to the demands upon them for 
the checking of such diseases as 
influenza, diphtheria, fevers, 


poliomyelitis, etc. Our maga- 
zines and newspapers have done 
yeoman work in disseminating 
information concerning infec- 
tion, contagion, personal hy- 
giene, wholesome diets for in- 
dividuals of all ages, and the 
establishing of principles, which 
followed, tend to maintain the 
integrity of good health. 

In all this work, the modern 
hospital has been and is the 
great Health Center. Here 
clinics are held. Here the in- 
jured are rushed. It is now al- 
most unknown for a surgical 
operation to be performed under 
home conditions, if a hospital 
and its splendidly equipped oper- 
ating room can possibly be 
reached. The public has come 
to realize the immensely larger 
chance of health and life, if 
every condition can be favor- 
able. 

Contrast, for example, per- 
forming an operation by the 
light of a lantern, or even by 
the headlights of an automobile 
with perhaps the most primitive 
things to work with, as against 
the chances of success of the 
same operation performed in a 
hospital where everything is 
sterile, surgeons and nurse 
white-robed from head to foot 
and the most exacting care given 
at every point to insure the con- 
valescence of the patient. 

Even contrast the chance of 
success between an operation 
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performed in a modern home 
with water works and electric 


lights and a trained nurse, as 


compared with the advantages 
of hospital operation and care, 
where nurses and doctors and 
the most expensive apparatus 
are at hand for use at a mo- 
ment’s notice. 

It is not so very long ago 
that it was not at all unusual 
for the mother giving birth to a 
little new life, to lay down her 
own: life as a sacrifice on the 
altar of the race. Blood poison- 
ing and complications now pre- 
ventable by pre-natal care and 
correct handling at the time of 
delivery have greatly reduced 
the tragic mortality. 

It is not so long ago that the 
writer remembers the first 
mother she ever knew person- 
ally, who planned to go to a 
hospital to be delivered. It was 
a revolutionary thing. The 
whole neighborhood gasped, 
and it was the subject of much 
conversation. Do not think that 
the locality was in some remote 
mountain region, or in the “‘bot- 
toms’’ of the sparsely populated 
parts of the far south. If tlie 
truth must out, it was in the 
city of Boston—the Hub, and 
not so very far from the shadow 
of the Sacred Codfish. 

Today a very large percent- 
age of deliveries are planned for 
as a matter of course in hos- 
pitals, and babies are started 
right in their physical habits in- 
stead of being rocked, and 
walked with, and dosed with 
strange decoctions by various 
elderly relatives, who wish to 
have fingers in the pie. 


ee 


Today we are seeing the 
growth and popularity of the 
public health laboratory in or- 
der to determine correct diag- 
nosis, and the hospital labora- 
tories and the public health 
laboratories are in large meas- 
ure the explanation of the in- 
crease in number of the spe- 
cialists. 

Physicians, surgeons, dentists, 
nurses, public health workers, 
and medical educators generally 
are all placing the emphasis on 
how to keep well, on how to 
avoid disease, and how to pro- 
long life. This work is over- 
shadowing even the important 
cure or relief of disease. 

Even the lay public is com- 
ing to realize that it is vastly 
wiser to build a wall at the top 
of a cliff, than a hospital at the 
bottom of it. It is necessary to 
bring all possible aid to the sick 
and suffering, but while we are 
doing this, we now see the folly 
of neglecting the care of those 
whose good health is menaced 
by ignorance or neglect. 

Weare only at the beginning, 
as it were, of this work of pre- 
ventive medicine, and it will 
probably be many years before 
public health work can be car- 
ried on with the thoroughness 
in all parts of the country, 
which the situation merits. In 
the meantime, hospitals and 
health workers are on duty three 
hundred and sixty-five days in 
the year, and practically twenty- 
four hours a day, for the safe- 
guarding of public welfare. 
And gradually as the work 
grows, more and more of the 
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map will become “white’’ and 
less of it shadowed with the 
danger of neglect. 

Speaking of public health 
work, Professor Whipple of 
Harvard University recently 
remarked : 

No one can do more to influence 
our best young men to take up pub- 
lic health as a life career than men 
who are already in it. Is there not 
a joy in seeing death rates go 
down; in seeing preventable dis- 
eases disappear; in seeing streets 
cleaner and houses better; in seeing 
cheeks rosier, muscles firmer, and 
backs straighter? Is there not a 
satisfaction, greater than that which 
comes from large money earnings, 
in feeling that one has had his little 
part in making the world a better 
place in which to live? And if this 
is so, why not tell it to the young 
men ? : 

This is an eloquent plea for 
an expansion of public health 
work—and always the hospital 
and the people who conduct it 
and care for humanity in its 
hours of stress must be the great 
center of beneficent influence in 
this connection. 

Preventive medicine is emerg- 
ing from its beginnings into 
what might be termed its ado- 
lescent stage. The work is now 
less individualistic and more 
communistic. We are beginning 
to think in terms of the com- 
munity and its welfare, and to 
make constructive plans to that 
end. 

We are all agreed that a 
physical examination regularly 
given by a capable physician to 
which in these modern times is 
added a thorough mouth ex- 
amination by a capable dentist— 


is desirable. This insures the 
early recognition of symptoms 
or conditions which vary from 
the normal line of perfect 
health. 

“It is not difficult to appreciate 
the fact that if everybody in the 
community were examined as a 
mater of course periodically and 
the findings followed up by the 
proper action, that disease would 
be reduced to a minimum in the 
next quarter of a century. To 
look at this, it may seem like a 
large undertaking, but so is it 
tc examine every driver in the 
state for an automobile license, 
and some states do this. It will 
be reasoned that such examina- 
tions would be expensive—yes, 
they would, but not so expen- 
sive as the immense toll of hu- 
man life now being paid by 
neglecting the health until the 
condition has gained headway. 

Periodic examinations are like 
the famous stitch in time. It is 
applying the same principle as 
fire prevention and the state 
right to impose quarantine for 
the public welfare. 

Doctor Haven Emerson, Pro- 
fessor of the Public Health Ad- 
ministration Course, Columbia 
University, estimates that if we 
think of the life of the average 
person as covering a term of 
sixty years from birth, that there 
should be seventy-five occasions 
at least when health examina- 
tions should be under-gone. 
This is for the good of the in- 
dividual, and does not take in 
epidemic conditions or those 
having to do with illness which 
has developed. Doctor Emerson 
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expressed himself in this connec- 
tion before the College of Phy- 
sicians and Surgeons of Phila- 
delphia, Pa., as follows: 


On at least four occasions after 
the fourth month of pregnancy the 
expectant mother should have med- 
ical supervision with the appropri- 
ate clinical and laboratory exami- 
nations, in the interest of the normal 
birth and survival of the child, as 
well as to secure the safety of the 
mother. During the first two years 
of life there will be needed twenty 
opportunities for medical survey of 
the growing infant, a type of serv- 
ice commonly supplied by pediatri- 
cians and tc an increasing degree 
by general practitioners either at 
special public baby stations or in 
their private offices. From the third 
to the fifth year of life a medical 
examination should be arranged for 
every six months and oftener if 
there has been in the interval sick- 
ness and convalescence from any of 
the infectious fevers so common at 
this period of life. [In these cases 
‘a dental examination is absolutely 
necessary for the mother before 
and after parturition and during 
lactation and for the child from 
the beginning of dentition.—Editor 
OrAL HYGIENE. | 

From six to fifteen years a single 
annual examination should suffice. 
From sixteen to thirty-five the min- 
imum protection required may be 
given by a medical examination 
every two years. After thirty-five 
the practice of an annual examina- 
tion should be followed and where 
there is any serious handicap such 
as obesity or high blood pressure, 
even if not causing obvious dis- 
tress, the interval between exam- 
inations after the age of forty-five 
should be shortened to six months. 
[And furthermore, don’t forget den- 
tal examinations.—Editor ORAL Hy- 
GIENE. ] 


Doctor Emerson believes that 
such an investment in medical 
advice will prove a distinct econ- 
omy to any individual. He fur- 
ther adds his idea of where the 


<r 


burden must come for educating 
the people to this point, in these 
words: 

It is the burden of our medica] 
schools, our hospitals and our med- 
ical societies to continue the educa. 
tion of physicians in the objectives, 
the method, the technique and the 
practical results of periodic health 
examinations. 

It is the function of the private 
and public health agencies to teach 
the laity to demand and obtain 
from physicians, a service for health 
of as high a grade as that of the 
care provided in sickness. 

Physicians cannot and should 
not advertise their personal ability 
to protect health or to cure the sick. 
The seeking and the demand for 
such service must originate with 
the laity. The laity cannot and 
should not expect to have such pro- 
tective services supplied free or at 
the expense of the tax levy or 
through public agencies except in 
case of proved dependency. 

Lay organizations and public 
health services with medical guid- 
ance must and will urge such ex- 
aminations as the best way for each 
person to participate in the benefits 
of preventive medicine. 

Public health is a matter of pri- 
vate concern. 

Notice that he classes the hos- 
pitals with the medical schools 
and medical societies in continu- 
ing the education of the physi- 
cian. This is true because the 
practice of medicine is a profes- 
sion which can never stand still. 
There must be constant growth 
and progress. 

So the hospital not only has 
a large responsibility to the lay 
public in health work, but per- 
haps an even larger responsibil- 
ity to the physicians within its 
field of influence also. The den- 
tist must work in close harmony 
with the hospital. This is a 
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thought not always as much ap- 
preciated as it ought to be. 

The hospital functions con- 
stantly year in and year out. 
There are no vacations and no 
off seasons. The student at- 
tends medical school for a time 
and then must commence inde- 
pendent work. The medical so- 
cieties serve an admirable pur- 
pose in many ways, but naturally 


An organization so important 
to the present and the future 
should have the unlimited and 
whole-hearted support of the 
community which it serves. Its 
workers should be accorded the 
full measure of respect which 
they merit, and we have no fear 
but what work and workers will 
be rewarded amply and fully 
here and hereafter. A labor of 





they are limited in sessions and 
undertakings. The hospital is 
the one agency constantly on 
the job in just the way to be of 
invaluable help to the physician 
and the patient. 


mercy and charity, seasoned 
with love and a great willing- 
ness to serve expresses humanity - 
in its finest terms. It is the 
Spirit of the Hospital itself. 





1928 Summer School for Hygienists 


The six weeks’ post-graduate summer course for Dental Hy- 
gienists given at the University of Buffalo for the past two years 
has been transferred to the Buffalo State Teachers College. 

The subjects to be given in the course are: Education ( Prin- 
ciples of Teaching), Child Psychology, Public Speaking, Applied 
Oral Hygiene, Sociology and Nutrition. Other related subjects 
may be elected from those offered by the College. The full course 
will cover two summer sessions. College credits are given. The 
staff of instructors, principally from the State Education and State 
Health Departments, University of Buffalo and State Teachers 
College have been chosen for their practical field experience. 

Tuition is free to residents of New York State. ‘Twenty-five 
dollars will be charged non-residents. Living expenses approximate 
$15.00 per week. Classes are held five days a week from July 2nd 
to August 10th. 

For registration and a detailed announcement of the course 
address Dr. S.. R. Meaker, State Education Department, Albany, 
N. Y. 

This course has been approved by the State Education Depart- 
ment as meeting the requirement for certification as a Dental 
Hygiene Teacher. : 








M* CHAIRMAN, Mem- 
bers of the Mississippi 
Dental Association, 
guests, one and all, I greet you. 

First must I express to you 
my great appreciatian of the 
wonderful honor that you have 
bestowed upon me. The “honor 
guest” of the Mississippi Den- 
tal Association—that is an 
honor, I can assure you, and this 
beautiful tribute goes straight 
to my heart. 

This is the story a visitor told 
me one day: 

“IT have been practicing for 
about ten years in a fine little 
country town, but I see the 
‘handwriting on the wall,’ and 


I’m going to prepare for what — 


is in store. 

“We had a fine town, busi- 
ness of all kinds was good, val- 
ues were satisfactory, and we 
were all happy. Then came 
along good roads and automo- 
biles—and they will sound the 
death-knell of our good old 
town. 

“Thanks to good roads and 
the six-cylinder car, we are only 
one and a half hours away 
(fifty miles) from a large city. 

“Our people will drive down 
there after dinner, go to a show, 
have supper and then home 
again. 

“Our people will drive down 
there in the morning, shop till 
lunch time, get lunch and then 
come home in time for dinner. 

“And now to the point. Our 
people will run down there dur- 
ing the day for an appointment 
with the dentist, pay big fees, 
and home again. 


The 
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“This town will soon be a 
‘dead one’ for all except the 
garage, the oil station, the drug 
store, and the hotel to accom- 
modate tourists on the way to 
the big town. 

“I’m going to New York to 
take a course in oral surgery, 
and then to some city, for I see 
‘the handwriting on the wall.’ ” 

That was my visitor’s story, 
as he told it to me. 

Now friends, I imagine that 
a large majority of the men 
who belong to the Mississippi 
Dental Association are small 
town dentists. Am I right? 

If yes, do any of you see “the 
handwriting on the. wall?” 
Yes? Well, you have heard the 
story of the small-town dentist 
as he told it to me. Now I will 
give you the story of the big 
city dentist as I have learned it. 

First of all, let me tell you, 
friends, that if you find any 
“handwriting on the wall,” you 
yourselves, have written it. 

Now here’s my story. 

Why do small-town people 
go to dentists in some distant 
city for their dental work? 

There are two answers to this 
question: the one—well, they 
don’t all do it; and the second 
is that those who do, usually 
have good reasons for doing so. 
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City men must naturally 
charge higher fees for their 
work than do small-town den- 
tists. They must do so because 
city expenses are infinitely high- 
er than country expenses. 

Do you imagine for a mo- 
ment that it is the high fee that 
attracts the country people? 
Perish the thought! If country 
folks take their time to go to 
the city, pay hotel bills there, 
and on top of all this, pay high- 
er fees for their dentistry, either 
there’s a mighty good reason 
for it, or they are plumb crazy 
—there’s no argument needed 
about that. 

Well then, if it’s not the in- 
convenience of going to town or 
the high fees that attract them, 
what can it be? 

Well, it’s not hard to tell. 
It’s the service and the class of 
work they get in the city, and 
which they can’t get their coun- 
try dentists to render. 

Please note that I say—can’t 
get their country dentists to 
render. I don’t say that their 
country dentists can’t do as 
well. It’s not a case of can’t, it’s 
just a case of won’t. 

I can assure you, friends, that 
I see a lot of people from all 
around; patients of country 
dentists; patients of small-town 
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dentists, and I am continually 
amazed at, not the quality ‘of 
the work I see done, but at the 
quantity of teeth that I see 
needing attention, and that have 
not received it. 

The very great majority of 
your patients, and my patients, 
want their work done—all of 
it, every tooth that requires at- 
tention they want attended to. 

Does every small-town den- 
tist do this? I’m sorry to say 
lots of them do not. 7 

A patient calls upon me for a 
consulation about some trouble 
more or less obscure. He comes 
for a skiagraphic diagnosis. 

I find the mouth in a bad 
condition, generally, and say, 
“You should have your teeth 
thoroughly cleaned and _pol- 
ished.”’ And time and time again 
the reply has come, “Dr. Blank 
doesn’t seem to want to do 
that.” 

Again I say, “There are quite 
a number of teeth that need fill- 
ing.”’, Again the reply comes 
back, “That surprises me; I’ve 
just had my teeth put in order.” 

Often a patient will ask me 
to diagram her mouth. Can you 
imagine it? A patient taking a 
diagram of her mouth to her 
own dentist, and telling him 
that another dentist found all 
these cavities and wants them 
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filled? Isn’t that something 
awful? 

Awful? Well I should hope! 
But that’s not the worst by any 
means, because this is what I 
hear: “Well, there’s no use of 
my going back to Dr. Blank; 
I'll have to come down here to 
get this work done. Can you 
recommend me to someone who 
will do this right for me?” 

And then, much against my 
will, because I really think that 

this work should be done at 
home, I say, “Well, there are 
my old associates, Drs. McAfee 
and Varnado. Either one of 
these would give you the very 
highest class of service, but it 
would be better for you to have 
this done in your own home 
town, and by your own dentist.” 

However, notwithstanding 
my advice, they make an ap- 
pointment with Dr. McAfee or 
Dr. Varnado for sittings prob- 
ably two or three weeks off. The 
patient has to return to the city 
and stay at an expensive hotel 
for the time necessary, and all 
because the patient could not 
get the attention and the serv- 

ice to which she was justly en- 
titled in her own little home 
town. 

Now I'll ask you a question, 
the answer to which shows “the 
handwriting on the wall.” 

First let me say that of course 
the following does not apply to 
all country offices by any means, 
but I fear it does apply to many. 

Let me take any one of you 
in an airplane, blindfold you 
and then make a landing. Blind- 





| folded as you are, I’ll take you 


- in to a dental office, and then 


remove the bandage from your 
eyes. Honest now, “cross your 
heart and hope to die,” if you 
walk all through the office suite, 
giving it a “once over,” what 
are your chances of guessing 
correctly whether you are in a 
city office or a small town of- 
fice? It’s a hundred to one shot 
that you'll guess correctly. Will 
you tell me haw it is that you’ll 
tell at a glance whether you are 
in a city or a country office? If 
there is a difference, why should 
there be one? 

I’ll stake my reputation upon 
it that if you would transport 
a high-class city. dentist, his 
high-class office, his high-class 
assistants—transport the whole 
outfit to a small town—that 
these people who used to go to 
the city to see him, would be 
perfectly well satisfied to con- 
tinue to go to him now that he 
had become a small town den- 
tist. : 

And when they found that in 
the small towm he could well 
afford to and did lower his fees, 
they would have no kick com- 
ing, because they did not go all 
the way to the city to him just 
because of his high fees. 

And again, I’ll risk my repu- 
tation upon the fact that his 
time will soon be all taken by 
his pleased patients who live 
within striking distance and are 
only too glad to go to him; 
never a thought do they give to 
going to the big city and to a 
city dentist, because they can 
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get what they need and what 
they want right at home. | 

And here’s “something else 
again” about this small town 
dentist. When I was a little 
shaver, I spent several summers 
with an aunt: in_ picturesque 
Keene, N. H. Keene was nine- 
ty miles from Boston on a direct 
line. 

Now there was a dentist in 
Keene who was _§ favorably 
known for miles and _ miles 
around, and some people even 


from Boston would go those. 
ninety miles, and back, to the . 


Keene dentist in preference to 
going to any. one in their own 
big city. 

The attractions were his fine 
work and his moderate fees. I 
have known folks, who lived in 
our own good Crescent City 
and who had summer homes in 


the country, to always have 


their dental work done. during 
the summer, because near their 
summer home was a good old- 
fashioned dentist who did fine 
work, and his terms were mod- 


erate. They only came to me or: 


some other dentist here for 
emergency work. ‘They like 
their country dentist better than 
any of us “city cousins.”’ 
Therefore, friends, if any of 
you see the “handwriting on the 
wall,” I would bid you fit up 
your offices so that they will 
compare in appearance and in 
neatness to the city office, and 
roll up your sleeves (figurative- 
ly only, because I hope you wear 
acoat) and rub out that “writ- 
ing on the wall” by means of 


the interest you take in your 
people, the character of the 
work you give them, and the 
thoroughness with which you. 
do it. 

If you only know it, the city 
dentist would not be “in the 
running” with you, if you’d do 
your duty by your patients. 

If there is any “handwriting 
on the wall,” it is written there 
by the owners of the wall and 
by no one else—take that from 
me! 

And now, dear friends, I 
hope that you will accept my 
message in the spirit in which it 
is sent. I want you to know that 
I, a Louisianian, have just as 
deep an interest in the welfare 


. of every member of your Mis- 


sissippi Association as any one 
of you have. 

The small-town dentist 
should be satisfied with his lot. 
He should be content. He has 
many natural advantages over 
the city man, I can assure you. 

This is a wonderful world to 
live in and dentistry is a won- 
derful profession. Who can do 
more for the health and com- 
fort of his fellow-men than the 
dentist? And more than that, 
he can often restore disfiguring 
teeth to their pristine beauty, 
and thereby earn the grateful- 
ness of his patients. 

' To be able to relieve pain— 
what a calling! To prevent pain 
—what a blessed purpose! And 
all this is not copyrighted by the 
city dentist. | 

Let the small-town dentist 
surround himself with an at- 
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tractive and clean office, let him any ominous handwriting. 
practice thorough and conserva- There is a fast train from 
tive dentistry, let him take a 


deep interest in the welfare of sissippi to the Crescent City 
his patients—and that counts 


as much as anything—let him ‘°V°'Y day. There are fast mails 
do all this, and then he need ‘*Y“'Y day. If aera I can help 
have no fear of good roads, fast @"Y of you boys in any way, | 
automobiles, and the city den- want you all to know that | 
tist. I can assure you of that. shall be only too glad to do so. 
. His walls will be ever freefrom Good folks, I thank you. 


every town and hamlet in Mic- 





New York Raises Qualifications 
for School Hygienists 


By action of the New York State Education Department, dental 
hygienists engaged in public school work are now considered as 
Dental Hygiene Teachers. They must be certified as such in order 
that local boards of education may receive the state quota toward 
their salaries. This provision is the same as is required for all other 
teachers. Qualifications for certification as a Dental Hygiene 
Teacher are: (1) “registration as a dental hygienist in New York 
State, (2) credentials showing completion of at least twelve 
semester hours work in approved professional courses in health 
education.”” Provision is made allowing those now employed in or 
entering school work in 1928, a reasonable time in which to secure 
the second qualification. 

The summer courses at Buffalo State wisthicis College have 
been approved by the State Education Department. 
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“4 sk ORAL HYGIENE” 


Conducted by V. Clyde Smedley, D.D.S., and George R. 
Warner, M.D., D.D.S., 1206 Republic Bldg., Denver, Colo. 






Please communicate directly with the Department Editors. Please enclose 
postage. Questions and answers of general interest will be published. 





GRINDING TEETH IN SLEEP 

Q.—Three members of one family 
grind their teeth while sleeping. 
The lower anterior teeth of all of 
these are chipped as a result of it. 
What do you advise as a cure or a 
preventive ?—Nathan Cohen,D.D.S., 
Boston, Mass. 

A.—This grinding of teeth in 
sleep is a habit that is usually 
caused by nervous tension, indiges- 
tion, or nerve irritation from some 
cause or other. 

If these patients could be brought 
to a state of complete relaxation in 
sleep, they would probably no longer 
grind their teeth. This is something 
very difficult to get at, however, 
and you might more simply, for the 
sake of protecting the teeth from 
chipping and w=periodontal mem- 
branes from trauma fit a vulcanite 
or metal splint over the occlusal 
surface of the teeth to be worn dur- 
ing sleep. * 

I am inclined to think that wear- 
ing such an appliance for a few 
weeks or a few months would en- 
tirely break this habit. The patient 
must be cautioned, however, to keep 
these splints, and the occlusal sur- 
faces of the teeth, thoroughly 
brushed and cleaned.—V.C.S. 





ROOT ABSORPTION 


0Q.—Through the grace of ORAL 
HYGIENE, I am happy to be able to 
ask your advice on the following 
which revolves around the subject 
of resolution or absorption. I had. re- 
cently to extract an upper first bi- 
cuspid. It snapped off at what I 
should judge to be about 1% of an 
inch from the extreme end of: the 
root. I had extracted an unusually 
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long root for a bicuspid, being much 
longer than average canine root. 
After some drilling away of the. 
remaining apex with a. bur, I 
decided to abandon further work 
with the bur. The socket began to 
taper into a long and. narrow cone 
and I did not care to risk penetrat- 
ing into holy territory. (It is quite 
evident I have no x-ray machine.) 

What is your opinion regarding 
the absorption of a fragment of 
root? Do you think it ever could be 
absorbed and if so how long does it 
take? Do you think it absolutely ad- 
visable for me to instruct the patient 
to visit an exodontist for the re- 
moval of what remains? Incidental- 
ly, the patient.ten days later feels 
no ill effects. 

Your reply is anxiously awaited 
by not a few of us and as informa- 
tion regarding absorption seems to 
have been entirely ignored by writ- 
ers, any further knowledge you can 
impart to us or direct us to in text 
will be greatly appreciated.—Daniel 
Ross, D.D.S., New York, N. Y. 

A.—It is our opinion that root 
remnants are not absorbed. We find 
them unchanged after:a period of 
ten years, as proved by the radio- 
graph, therefore it is our opinion 
that all root tips should be removed, 
as they afford a nidus for infection. 
This would be particularly true in 
the case of a maxillary second bi- 
cuspid which might be closely adja- 
cent to the maxillary sinus, if not 
actually within the sinus wall. 

We recently removed the root tip 
of a maxillary second bicuspid 
which laid between the lining mem- 
brane of the sinus and the bony 
wall. This patient had been running 
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temperature for over a year and 
upon the removal of this tip the 
temperature returned to normal and 
has remained so ever since, five 
months now having elapsed. — 
G.R.W. 





A CYST 


Q.—Three months ago, a young 
lady, age 22, presented with her 
mouth a wreck. Several extractions 
were necessary. 

The lower right first molar was 
badly abscessed and jaw swollen 
quite extensively. Before removing 
the tooth I lanced through the area 
for drainage and kept open for three 
days until swelling subsided. After 
extraction healing took place to all 
appearances rapidly and quite well. 

Four days ago she presented with 
some swelling in this area but no 
pain. Upon pressure some serum 
exuded ‘through fistula. A picture 
was taken and is enclosed. Looks to 

me like osteitis. I feared to curette 
area for fear of further injury and 
spread. My treatment so far has 
been by lancing through quite bold- 
ly. Very little pus was present. 
Wash out with peroxide, followed 
by warm clear water, dry and insert 
gauze, pack with Balsam of Peru. 
—F. A. Yale, D.D.S., Independence, 
Mo. 

A.—yYour x-ray and history of 
this case quite unmistakably dis- 
closes a large dentigerous cyst. 

This cyst should be thoroughly 
removed by careful operation con- 
sisting of thoroughly opening up the 
field by laying a flap of gum tissue 
back and dissecting out the cystic 
sac. 

We should avoid putting perox- 
ide into any septic cavity that does 
not have a sufficiently wide open 
mouth to permit the free and un- 
confined expansion of the gas bub- . 
bles that are formed by the applica- 
tion of peroxide. If there. is any 
restraining constriction at the mouth 
of such a cavity, this gas pressure 
may be expanded within the cavity - 
driving infection deeper into healthy 
tissue.—V.C,S. 


ee 


TREATING PYORRHEA 


Q.—Would you kindly let m 
know what is considered the mos 
efhcient treatment for pyorrhea, also 
what treatment (systemic) is best to 
cure the so-called rheumatism, 
caused by foci of infection presumed 
to be of dental origin? — C. DP, 
Downie, D.D.S., Amesbury, Mass, 

A.—Your question of the 19th 
inst., is so very comprehensive that 
it hardly comes within the scope of 
the “Ask ORAL HyGIENg” Depart- 
ment. 

Stillman and McCall’s work on 
periodontoclasia is one of the latest 
and is generally pretty well accept- 
ed. Current journals contain excel- 
lent: articles, e. g., November, 1927, 
Dental Cosmos contains one by Dr. 
T. B. Hartzell of Minnesota. 

In regard to your second question, 
I would say that there is no known 
cure for the so-called rheumatism 
caused by focal infection, but the 
treatment of all of the rheumatic 
group diseases is by the elimination 
of the cause. If it could be estab- 
lished, and it is extremely difficult 
to do this, that dental focal infec- 
tion were the cause of a given rheu- 
matism the removal of the foci of 
infection would ordinarily result in 
a relief of the symptoms. If there 
had been any changes in the tissue, 
such as enlargement of*the joints, 

one could not expect any diminu- 
tion in the size of the bony enlarge- 
ment. Medicinal treatment of rheu- 
matism is more or less futile. Elimi- 
native treatment is helpful for a 
time, dietetics is also helpful and 
curative in a measure. These gener- 
alities cover all that is possible 
through this department.—G.R.W. 





DARK TEETH 


Q.—I have a question I’d surely 
thank you to have answered, pos- 
sibly old to you but new in my 
experience. Lady of middle age and 
apparently healthy. At times all her 
teeth show a very dark grayish and 
sometimes brownish color. Still at 
other times they appear of a natural 
healthful color. No iron or remedies 
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are taken and no complaint from 
other members of same family un- 
der like living conditions. 

Could you give some reason for 
the color change?—C. L. Eastberg, 
D.D.S., Topeka, Kan. 

A.—Your question is certainly a 
poser. 

Do I understand that the dark 
grayish, sometimes brownish color 
of which you speak is a stain or an 
accumulation? If it is a stain or 
accumulation it might be due to a 
disturbance of the metabolism, 
which require a very thorough and 
skillful search to disclose. Disturb- 
ance of the glandular system is 
sometimes expressed by changes in 
the saliva, which results in a deposit 
of stain upon the teeth in just a 
day or two. 

The fact that the woman is the 
only one affected in the family does 
not eliminate the possibility of food 
having something to do with this 
condition because as you know 
“what is food for one is poison for 
another.” It would therefore be wise 
to refer this woman to a skillful 
diagnostician, because it is probably 
not a dental question.—G.R.W. 


ARTHRITIS 

Q—I have a case in which I 
would appreciate your advice both 
as to diagnosis and treatment. The 
patient happens to be my wife. 

She is only able to open her 
mouth about three quarters of an 
inch, seems to be a locking or stiff- 
ness in the right joint, muscles are 
sore around the joint, some pain 
both on using the jaw and pressure 
on the region. Trouble started about 
eight months ago about the time our 
second child was born. At first the 
stiffness would show up for a day 
or two and then leave. About four 
or five months ago it became con- 
siderably worse, and for the last 
couple of months has been in about 
the condition it is now. About two 
weeks ago she developed a slight 
lisp in her speech. Ten days ago we 
removed two upper molars on the 
afflicted side which ‘were non-vital 
but showed no pathology in an 


x-ray. However, on getting them out 
we found a large abscess on one, 
made a slide from this and found 
numerous pus ures. Since these were 
out the joint is possibly not quite so 
sore but no other improvement. I 
realize that if these were the cause 
there has not been time enough to 
show much benefit. 

A general physical examination 
reveals nothing but’ a rheumatic 
condition all over her body especial- 
ly knees, ankles and fingers. This 
started about the sanfe time as the 
jaw trouble. Physician diagnoses the 
trouble in her jaw as rheumatic. He 
thinks these teeth were the source of 
infection and that the lisp in her 
speech is due to the same infection. 
The condition in the other joint has 
improved under medications but the 
jaw does not seem to. 

I have never had or seen an 
arthritis of this joint or at least one 
anywhere near as severe, and was 
not sure that was it. There is no 
history of injury or serious illness. 
There has been all along a sort of 
a clicking in the joint. 

I will appreciate very much any 
help you can give me. I will admit 
I probably am a little more con- 
cerned than I would be if the pa- 
tient was not my wife.—H.D.W. 

A.—It would seem quite plain 
that your wife has arthritis of the 
temporo-mandibular joint. Arthritis 
of this joint is most commonly 
caused by infection in the teeth, 
tonsils or para-nasal sinuses, with 
frequency in the order named. 

The logical procedure would 
therefore be to render the mouth as 
healthy as possible; remove all 
pulpless teeth and clear up any in- 
flamatory conditions of the soft tis- 
sues. Next, remove tonsils if there 
is any suggestion whatever of.pres- 
ent or past infection. Then see that 
the paranasal sinuses are healthy. 

Your physician should go thor- 
oughly into the possibility of infec- 
tion elsewhere in the body, includ- 
ing the matter of intestinal absorp- 
tion and a proper food balance.— 


G.R.W. os 
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MEASUREMENTS alm 
cate 


The Decimal system is based upon the primitive poi 
method of counting the thumbs and fingers to say ¥ cal 
nothing of the toes. the 

One of the results of the long years of superstition \ 
and mysticism was the introduction of more compli- J mé¢ 
cated and difficult systems of counting and measure- § 8°¢ 
ments. The United States was the first great nation ‘ 





to adopt the Decimal system for coinage. That sys- os 
tem has been so’ successful that even the British ” 
lige ' ; mo 
Empire is taking steps to discard their old method of 
pounds, shillings and pence and come to the Decimal. 

Why shouldn’t we in America go a step further 
and change to the Decimal system of weights and § th 
measures? Sot 

The world of commerce and of science pays little be 
attention to political and geographical boundaries. If ~ 
we can all adopt the same system of measurement, * 
international exchanges of goods and ideas will be “dl 
greatly facilitated. Ane 

We have no particular reason for retaining the old 
measures except that we are accustomed to them. th 

When the Decimal measurement bill comes up in ti 
Congress write your Congressman that you are in a 


favor of scientific measurement. 
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AN EXTRA MONTH 


Wouldn’t it be pleasant to know that every month 
began on Monday morning and that every month was 
exactly four weeks long? Of course, we would have 
to have more months—thirteen each year—and New 
Year’s would be an extra day. There would also be an 
extra day in leap year that would be slipped in be- 
tween months. Moses proposed a calendar that was 
almost exactly the same as the one that is now advo- 
cated by the American commission that was ap- 
pointed to solve the date problem. Our present 
calendar is not as good as the one that was used by 
the Pharaohs. 

When we get the Decimal system of weights and 
measures and a new calendar, our arithmetic will be 
greatly simplified. 

We might start a guessing contest on the name of 
the new month. That is one thing that has not been 
done in modern times—selecting a name for a new 
month. | 





DRY SOCKETS 


One of the most unpleasant features of exodontia is 
the occasional “‘dry-socket.” In papers before dental 
societies, I frequently hear the essayist state that the 
best way to avoid a dry socket is to operate carefully 
and to have complete asepsis. 

“Complete” asepsis is impossible in the great 
majority of extractions: I think I might say in all 
extractions, almost complete asepsis is possible and 
fortunately seems quite satisfactory. 

Careful extraction is the rule and not the exception 
these days. If infection should be introduced at the 
time of extraction, it could and probably would cause 
a great deal of trouble, but it would not cause a dry 
socket. 
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If much bruised tissue, due to the extraction, js 
present it could cause unpleasant complications but 
the act of extraction whether good, bad, or indif- 
ferent will not cause a dry-socket. 


The dry-socket is due entirely to inflammation of . 


the bone—Osteitis—produced through the death of 
the peridental.and periosteal membrane combination 
that nourishes the tooth root and the alveolar bone 
surface. 

Osteitis and in the more severe cases, osteomyelitis 
of the limited type, is found in those sockets from 
which roots that have been devitalized for many 
years have been extracted. The most frequent dry 
sockets in my experience have been seen in the bi- 
cuspid regions where post crowns were worn for a 
long time. 

The socket will not heal until all of the infection 
in the alveolar bone cells is evacuated. 

The treatment is palliative. Usually the alveolus 
must be gently packed daily with gauze or cotton 
saturated with an antiseptic, mildly anesthetic solu- 
tion preferably with an oily base. A healthy clot will 


not form until all of the infection has been elimi- — 


nated. This takes some time. A dry-socket will aver- 
age three weeks in healing. 3 

The condition is not in any case due to the manner 
in which the operation of extraction was performed. 















Why the D.D.S.? 






| By leo oS ee @) JS. S, New York 


To vary the monotony of 
every-day technical dental topics 
in our dental journals, it is real- 
ly a relief to come across a dis- 
cussion by such eminent men as 
Drs. Hyatt, Asgis and other 
shining stars in the profession, 
claiming that we have not 
enough dentists to go around, 
and on the other hand a num- 
ber of practitioners, and in my 
opinion a greater majority of 
the profession, claiming that we 
have not enough patients to go 
around—each group advocating 
various remedies to alleviate the 
dental troubles of mankind. 

It occurred to me after years 
of dental practice and the fond 
tecollections of my Alma Mater, 
that neither group is tackling 
the problem from a humani- 
tarian standpoint. 

Allow me to start the ball 
a-rolling and explode a bomb- 
shell in the dental camp by per- 
forming a radical operation and 
suggesting elimination of the 
D.D.S. and the dental profes- 
sion as a separate profession. 

I feel, however, that if my 
remarks shall awaken the dental 
profession and bear fruit within 
the next fifty years, I shall have 
accomplished for the dental pro- 
fession and for the suffering 
public as much as if I were to 
have invented a new form of 
restoration. 
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I can already see the squint 
in the eyes and the grin on the 
faces of some of my medical 


‘readers, who were compelled by 


their respective state boards to 
pursue a two- or three-year 
course at a dental college in or- 
der to have the right to place 


an amalgam filling or to extract 


a tooth. Anticipate my main 
thought and inwardly admit the 
fallacy of our present dental 
education. These men who have 
the right and ability to ampu- 
tate a limb, perform the most- 
serious operation, in whose 
hands human lives are entrust- 
ed and saved daily, men who 
stave off the Grim Reaper in the 
nick of time through their sur- 
gical skill, men who are allowed 
to operate in the oral cavity an 
inch away from the dental or- 
gan, are not allowed to excavate 
a cavity and perform the other 
harmless dental operations with- 
out the formality of a D.D.S. 
degree. 

Now brethren, do not think 


for a moment that I am advo- 


cating putting you out of busi- 
ness—it is the dental colleges I 
am aiming at, and in the hope 
that my mutterings will arouse 
the ire of the one hundred per- 
centers and unbiased opinion of 
the open-minded men in the 


‘rank and file, this article is re- 


spectfully submitted. 














Laffodontia 








If you have a story that appeals to you as funny, 
send it in to the editor. 
he won’t send it back. 


“Why did you hand the boy in 
the cloak room such a big tip when 
he gave you your coat?” 

“Just look at the coat he gave 
me,” 


“Waiter, it’s been half an hour 
since I ordered that turtle soup.” 

“Sorry, sir, but you know how 
slow turtles are.” 


The primary teacher was spelling 
the words for her little pupils to 
pronounce. She spelled the word 
h-u-s-b-a-n-d. All failed in  pro- 
nouncing it correctly. 

Teacher: “Johnny, what would I 
have if I were to get married?” 

Six-year-old Johnny: “You would 
have a baby.” 


Mother, may I go out to swim? 
Yes, my darling daughter, 
Take off your clothes where the high 
grass grows, 
And hide your shape in the water! 


Country Visitor: “Tell me, have 
any big men been born in this 
village?” 

The Village Half-Wit: “Nope: 
only babies.” 


Judge: “Your wife says you have 
her terrorized.” 

Prisoner: “Honestly, your honor, 
J”? 

Judge: “I am not asking this in 
my official capacity, but as man to 
man, how do you do it?” 


The shades of night were falling 
fast, , 
When for a kiss he asked her; 


She must have answered “yes” be- . 


cause 
The shades came down still faster. 


— 


In the course of a trial it became — 
necessary to establish the date of ~ 
certain events with relation to the © 


age of the witness on the stand—a 


very dark and rotund colored 


woman. 

“How old are you, Mandy?” 

“T’se seventy-three, jedge.” 

“Mandy, you don’t look that old,” 
protested the examining counsel. 

“T sure is, jedge.” 

After a few more questions the 
witness interrupted a wrangle be- 
tween opposing counsel] by saying: 
“Jedge, I’se been recollectin’ an’ I 
was wrong when I said my age was 
seventy-three. I remembers now— 
dat’s my bust measure.” 


Miss Brown: “I suppose you were 
nervous when you first asked your 
husband for money.” ? 

Mrs. Bridey: “No, I was just 
calm—and collected.” 


Evolution of mamma’s pet: Preci- 
ous—cute — smart — fresh — insolent 
—intolerable pest! 


Dentist (extracting a nail from a 
tire of his car): “Steady now. You 
won’t even feel this.” 


“Me rheumatism do be worse this 
week,” complained Mrs. O’Grady, 
“to save me life I can’t raise me 
arm to me head and it’s th’ same 
wit’ me leg.” 


Do not take life too seriously. You 
will never get out of it alive. 


“I have a new baby brother.” 

“Is he going to stay?” 

“T think so. He’s got all his things 
off.” 
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He may print it—but © 





